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PREFACE. 


I E diſeaſe which makes the 
ſubject of the following tract, 
is one in which mankind are, on 
many accounts, much intereſted; no 
age, ſex, rank, or condition of life, 
is exempt from it; the rich, the 
poor, the lazy, and the laborious, 
are equally liable to it; it produces 
certain inconvenience to all who are 
afflicted by it; it ſometimes puts 
the life of the patient in ſuch hazard, 
as to require one of the moſt deli- 
cate operations in ſurgery; and it has 
in all times, from the moſt antient, 


down to the preſent, rendered thoſe 
A who 
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who labour under it ſubject to hs 
moſt iniquitous frauds and impoſi- 
tions. 


The generality of mankind look 
upon a rupture as an imperfection in 
their form, as a diſeaſe which im- 
pairs their ſtrength, and leſſens their 
generative faculty; which apprehen- 
ſions, tho' abſolutely groundleſs, are 
ſo firmly rooted, in the majority of 
thoſe who are afflicted with the diſ- 
order, as to make them not a little 
miſerable : they who lie in wait to 
avail themſelves of the weakneſſes of 
the infirm and fearful, are well ac-_ 
quainted with theſe fears, and very 
lucrative uſe do they make of them; 
they well know, that the man who 
regards his diſorder as an imperfec- 
tion in his form, or as a cauſe of any 
debilit) 5 more particularly a venereal 
"ORE, 
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one, will be very unwilling to have 
it known, and as glad to get rid of 
it, at any expence or trouble; by 
this means theſe impoſtors are fur- 
niſhed with opportunities of ſubject- 
ing the ignorant, and credulous, to 
tedious confinements, painful appli- 
_ cations, and even hazardous opera- 
tions; and of defrauding the timo- 
rous, and baſhful, of large ſums of 
money, for imaginary diſeaſes, and 
pretended cures. 


Complaints of this ſort, coming 
from the profeſſion, are generally ill 
received, and being ſet to the ac- 
count of prejudice, intereſt, and 
craft, are very little regarded; but 
in this mankind do us great injuſtice. 
A rupture is a diſeaſe, which, if ju- 
diciouſly and honeſtly treated from 
the firſt, can never be productive of 

A 2 much 
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much profit to a ſurgeon ; it requires 
very little attendance, and neither 
external application, nor internal 
medicine; tho' the reduction of the 
gut, and the application of a proper 


bandage, are neceſſary. yet this is in 
general ſo ſoon, and ſo eaſily accom- 


pliſhed, that it muſt be obvious that 
no great emolument can from thence 
be derived; and therefore, if the 
profeſſion may be allowed to be i im- 
partial in any thing which relates to 
themſelves, I think they may in this, 
from which they never can reap con- 
ſiderable profit, unleſs the diſeaſe has 
been greatly neglected, or ill treated: 
it is from fraud and deluſion prin- 
cipally that ſuch advantage can be 
derived; it is from the patient's ig- 
norance of the true nature of his 
diſorder, and from bold and lying 


promiſes made of a perfect cure. 


It 
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It is far from my intention to de- 


fend the body of ſurgeons from any 


accuſation which may juſtly be 


brought againſt them; but as the 
reaſon given by moſt of the patrons 
of quackery for their ſupporting it, 


is, that the medical world thro mere 


obſtinacy, never depart from the cu- 
ſtoms of their anceſtors, nor attempt 
any thing new, tho mankind might 
be much benefited by ſuch inven- 
tions; and as I think that ſuch im- 


putation cannot with any colour of 


juſtice be made againſt us, I would 
beg leave to be indulged a few words 
on this ſubject. - 


That the merit of many of the 
old practitioners was great; that they 
left behind them many proofs both 
of their ſagacity, and their dexterity; 
that we have received large informa- 

A 3 tion 
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tion from their writings; and that, 
ceteris paribus, he who is beſt ac- 
quainted with them will be the beſt 
ſurgeon, is well known to every one 
who is at all converſant with them, 
and can be denied only by thoſe who 
are not. But, on the other hand, it 
muſt alſo be allowed, that both their 
theory and their practice laboured | 
under great | diſadvantages, which ; 
rendered their judgment of many, 
diſeaſes erroneous, and their treat- = 
ment of them irrational and unſuc- N 


ceſsful. 


The very imperſect ſtate of their 
anatomy was one great ſource of er- 
ror; which kind of knowledge has 
been ſo cultivated in our times as to 
convert ignorance into a vice, and to 
render thoſe who are deficient in it 
perfectly inexcuſable. 


As 
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As this is the only true and ſolid 

baſis from which all chirurgical 

knowledge muſt for ever ſpring, ſo 

it has of late years been productive of 

many real, and great imp 
in the art. 5 


The antient ſurgery was coarſe, 
and loaded with a farrago of exter- 
nal applications, ſome of which were 
horridly, and yet unneceſſarily pain- 
ful, and others altogether uſeleſs; 
whilſt the operative part of the art 
was encumbered with a multitude 
of awkward, unmanageable inſtru- 
ments, and pieces of machinery. 


The practitioners of the preſent 
time have brought the practice into 
a much narrower compaſs, have ren- 
- dered it leſs painful and more inte]- 
1; gible ; they have reduced the num- 

AS 7 ber 


erer 


ber of inſtruments, and by the ex- 
treme ſimplicity of thoſe which they 
now uſe, they have conſiderably aſ- 
ſiſted the dexterity of an operator, 
and ſhortened the time of an opera- 
tion; they have almoſt thrown aſide 
the burning cautery, and are much 
more ſparing in the uſe of cauſtic | 
applications than their predeceſſors 
uſed to be;, they now accompliſh 
many cures by mild and gentle 
means, which formerly were thought 
not obtainable but by much ſeverity; 
to ſay nothing of the indelible marks 
which ſuch practice left behind it. 
The havock formerly made both of 
limbs and lives, by the uſe of long 
forceps in gun-ſhot wounds; the ex- 
ploſion of the long-prevailing notion 
that ſuch wounds were poiſonous ; 
the eaſy ſuperficial method with 
which they are now in general treat- 


ed, 
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ed, and the opportunities which fuch 


treatment gives for nature to exert 
thoſe powers with which the Almighy 
ty Author has furniſhed her, do cre- 
dit to the modern practitioners: the 
double incifion in amputations; the 
preſent method of removing cance- 
rous breaſts, and encyſted tumors; 
the lateral operation for the ſtone in 
the bladder; the uſe of the cutting 
gorget; amputation in the joint of 
the ſhoulder; the preſent method of 
letting out all the water at once 
from an aſcites; the improvements 
in the treatment of the fiſtula lachry- 
malis; the cure of the vari and valgi, 
with many others which might be 
named; in ſhort, the ſuperior neat- 
neſs, eaſe, and expedition of the pre- 
ſent ſurgery, when compared to the 
antient, are certain and undoubted 
improvements made by the modern 

practi- 
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practitioners, and ſuch as mankind - 


are much benefited by, as their pains * 

are thereby leſſened, the elegance of 

their figure preſerved, and the time 

of their confinement ſhortened ; all 

which will, I preſume, be allowed to 

be advantages, while human nature 

ſhall remain ſenſible of pain, while 

ſcars ſhall be thought deformities, or 

confinement be deemed irkſome. 

Nor is our conduct, with regard to 
4 the particular diſeaſe which makes 
i the ſubject of the following tract, in 
1 the leaſt degree blameable ; ſo far 
1 from it, that the treatment which ö 

we meet with ſometimes is moſt ſin- . ; 
I | gularly unjuſt, we being often ſevere- 3 
| ly cenſured for that from which we 3 
[| _ ought to derive praiſe : ſo little do 7 
[| we deſerve the reflection caſt upon 4 
| 1 us, of being content with what our 1 
4 fathers : 


. 


% 
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fathers taught us, and neither im- 


proving the art ourſelves, nor en- 
couraging thoſe who do; that, on 


the contrary, much pains have been 
taken to improve this particular part 
of ſurgery, and the publick ought to 
thank us for not perſevering in the 


uſe of the old, tedious, painful, and 


hazardous proceſſes, after we found 


them to be in general ineffectual. 


But tho I would at all times vin- 
dicate the profeſſion from every un- 
Juſt attack, I would by no means be 


9 ſuppoſed to think that there is not 


large room left for the induſtry both 


of us and our ſucceſſors; ſome of the 


operative parts of the art are ſtill ca- 
pable of improvement, and the treat- 
ment of ſome diſeaſes might certain- 


ly be altered for the better. 


Whe- 


W PREFACE: 
Whether our future labours ſhall 
be crowned with ſucceſs or not, ſtill 
I think' it will appear to every one at 
all verſed in the hiſtory of- ſurgery, 
that the practitioners of the preſent 
time are ſo far from deſerving the 
character which they who know no- 
thing of the art have given of them, 
that they really deſerve a very con- 
trary one; ſince, inſtead of obfti- 
nately adhering to the practice of 
their anceſtors, they have differed 
from it in many inſtances, where 
they found: they could do it with 
ſafety, and to the advantage of man- 
kind ; and have endeavoured to ad- 
vance the utility of their profeſſion, 
by the only means whereby it is ca- 
pable of being improved, viz. by a 
ſedulous application to anatomy, by 
the frequent examinations of dead 
morbid bodies, and by making ſuch 


pe- 
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experiments on the living, as they 
had. juſt reaſon to think would prove 
beneficial; candidly acknowledging 
at the ſame time where they have 
found their art inſufficient, and not 
perſiſting in tormenting their fellow- 
creatures merely for gain. 


"R the following weiten I have 
endeavoured to expreſs myſelf in as 
plain, explicit, and intelligible a 
manner as I am able, and the ſub- 
ject will admit; being defirous as 
much as I can to inform mankind of 
the true nature of the diſeaſe, of 
the danger they incur, and the frauds 
they are liable to, from the igno- 
rance of one ſet of quacks, and the 
worſe qualities of another; to ſhow 
what the art of ſurgery in judicious 
hands is capable of doing, and how 
eſſentially the conduct of an im- 

- poſtor 
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poſtor differs from that of an honeſt 
man, who will never be aſhamed of 
confeſſing that he cannot do what is 


not in his power. 


In the farſt edition of this book 


were many faults ; ſome of the preſs, 
ſome of the author; in this ſome 


pains have been taken to leſſen both; 


of 


typographical errors very few if 


any will I hope be found; and where- 
ever it has appeared to me that the 
matter of the treatiſe was obſcure, 
erroneous, or deficient, I have al- 
tered, corrected, and added to it. 


I am ſtill far from thinking that 


it is perfect or faultleſs; but, on the 


other hand, I am not conſcious of 


having advanced any thing in it 
which is not ſtrictly true, and agree- 


able to the moſt ſucceſsful practice: 


III 
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improvement of the art of ſurgery, 
and the relief of mankind, are my 


two principal objects; and if what 


J have now, or at any other time 
written, ſhall be found to have con- 


tributed toward accompliſhing either 
of thoſe ends, I hope the reader will 
excule all thoſe lefler - | 


——=—QUAS aut incuria h, 
Aut humana parum cavit natura. 
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SECTION I. 


I Y the term RuyTuRe, DescenrT, 
or HERNIA, is in general meant a 
ſwelling produced by the falling 
down, or protruſion, of ſome part, or parts, 
which ought naturally to be contained 
within the cavity of the belly. 

The places in which theſe ſwellings make 
their appearance, in order to form what is 
called a RuyTuRE, are the groin, the na- 
vel, the labia pudendi, the upper and fore 
part of the thigh, and every point of the 


anterior part of the abdomen. 
B 5 The 


—— 
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elle parts lchürh--by rhei ithruſt forth: 
fromebie cavityycin v Riohadhey wightmatus: 
rally t fEmain⸗ And hi ferm theſe tu 
more, ate, on portim of .the-omentum; A 
part of the inteſtinal canal, and ſometimes 
(the''very rarely) the ftomiacho.igo ad DT 
From theſe two circumſtances, We 
tion; and contents, are derived all the dif- 
ferent” appellations by which -herniz are 
diſtinguiſhed: for example, they are called 
inguinal, ſerotal, femoral; umbilical, and ven- 
tral, as they happen to make their appear. 


ance in the groin, cod, thigh, navel, or belly. 


If a portion of inteſtine only forms it, it is 
called enzerocele, hernia intęſtinalis, or gut- 
rupture; if a piece of omentum only, epi- 
Plocele, bernia omentalis, or caul-rupture; 
and if both inteſtine and omentum contri- 
bute mutually to the formation of the tu- 
mor, it is called nnn or wane” 
pong rupture. | 2 

If the piece of gut or Gaul; Ant no 
Merk tlian the groin, it is ſaid to be 1 in- 


compleat, and is called gubonocele; if the 


Krotan be occupied 15 eicher * them, 
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_IForer t times been found in different herniæ, but theſe are 
J re as not to come within à general deſcription. 


2 
75 * 


X UNIT ERES. 3. 
the: rupture is ſaicl to be complete, and hears 


the hame of b 3e the latter uſed by 


our forefathers to he attributed to laceration 
of the peritoneum, the EY to its dilata- 


ü — hos enn 1 3 10-3486 
The opinion, that the, ae 1 is 


occaſioned by a forcible diviſion, or breach, 


made in che peritoneum, has always been, 
and ſtill is, with, the unknowing, a very 
prevailing one, though without any foun- 
dation in truth; both the ſcrotal, and fe- 


moral, paſs out from the abdomen by open- 


ings which are natural to every human bo- 
Foes ; as well thoſe who have not ruptures, 
as thoſe who have. The former, that is 
the ſcrotal, deſcend by means of an aper- 
ture in the tendon of the external oblique 
muſcle, near the groin; deſigned for the 
paſſage of the ſpermatic veſſels in men, and 
the ligamenta uteri in women ; and the lat- 
ter, under the hollow, made by Poupart's, 
or F allopius s ligament, at the upper part of 
the thigh, along with the great crural vein 


and artery. 


The pair of muſcles called obliqui e ex- 


terni aſcendentes, cover all that part of the 


belly which is without bone, and the lower 


and anterior parts of the thorax. They are 


a ns 


. „ F p 
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fleſhy on the fides, and tendinous in the 
middle, and lower part; they iſpringfiom 
the ſeventh: and eighth ribs, and from all 
below them; by fleſhy portions, which ind 
digitate with correſponding parts: of tw6 
other muſcles, called the ſerratus major an- 
ticus, and the latiſſimus dorſi, and becoming 
tendifious, are inſerted into what is called 
the linea alba, the ſpine of ou os | Hurt, 
and ifits the os „ 21 OY 
At the lower part of the belly,” e on i cel 


gal a little above the laſt⸗ mentioned bone, 


the fibres of the tendon of this muſcle ſes 
parate from each other, and form thereby 
two apertures, thro which paſs the fper- 
matic veſſels in men, and the Lgattienta 
uteri in women. Theſe openings are of 

an oval figure, and have an oblique direc 
tion from above downward ; the upper part 
of them is rather wider than the lower, 


and they are of larger fize 1 in men Can in 


women. . | OY 
. 11. | — 1 | : The 


* A ent of fbres from the faſc a lata of the 


thigh is genefally united with the tendon compoſing the 


aperture in the obliquus externus, which mixture ? 


connexion of fibres, will in ſome meaſure account for the 


n which they who labour under ſtrangulated ru ptures 
feel Gan flanding- Uprizhr, and the relief which bending 


the'thigh upward toward the belly always gives them. 


5 
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Theęaterdinous fibres of this: muſeltbar 
theyt proceed from its flaſhy; part oblique 
—_— have ſeveral ſmall apertures fer 
the paſſage of veſſols and nervesg andi at 


their inſertion into the os pubis. they croſs 
one another, and are as it were inter woven, 


by which means their inſertion is ſtrengtke 
ened, and their attachment made firmer. 
What is called by the particular name of 
Poupart's ligament is really nothing more 
than the lower border of this tendon, ſtretch- 


ed from the fore part of the os ilium, or 


baunch- bone, to the os pubis, and turned, 


or folded inward at its interior edge. 5 


The other muſcles of the belly are e the 
obliquus internus, the tranſyerſalis, the 


rectus, and the pyramidalis, none of which 


have any concern with our preſent ſubject. 
The ſpermatic chord does indeed paſs uns 


der the lower edge or border of the two firſt, 


of theſe, but at ſuch diſtance, and i in ſuch, 
manner, that no action of theſe muſcles 
can any way affect, or ever make any 
ſtricture either on it, or on a hernia, ag 


companying it; they have no perforations, 


or apertures, tho ſo many writers of 'cre- 
dit (even, late ae have both deſcribed, 
OOO 2=21- TLV IE V B * JIA 1 i and 
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aud Geliteated chem. Pg eoneꝗhöntly-tuey 
can have no ſhare in the eibärraffriéfit UF 
the parts eontainecl in 4 hethial ff, nor 
require any diviſion in chat operation, which 
becomes ſometimes neceflary towards ſet- 
ting them free: which is a fact of no kran 
conſequence to an operator. pen 


1 However ee and dung it it may en yet 1 
am convinced, that operations have been performed by 
the information obtained from books only, without any 

previous anatomical knowledge, any practice on dead 
bodies, and hardly any, if any, opportunities of ſeeing 
ſuch operations performed by others on the living: how 
graſsly niuſt ſuch an operator be deceived by the account 
of the rings, as they are uſually, tho? abſurdly, called, 
of the abdominal muſcles : after he has divided the firſt; 

or that of the external oblique, he will expect to find a 
ſecond in the internal, and a third in the tranſverſalis, 
and will never ſuppoſe that he is got into the cavity of 

the belly, till he has divided all the three; it is there- 
fore of the utmoſt conſequence that this matter be fet 

Tight, and that, notwithſtanding what has been ſaid on 

this ſubject by writers of great eminence, every ſur- 
geon be informed that the external oblique muſcle is 
the only one which has any opening in it; that the 
| deſcription given by Mr. Cheſelden of theſe muſcles, 
in the laſt edition of his anatomy, is erroneous, and all 
deſcriptions and all delineations (ſome of which are to 

be found even in later writers) of more openings than 
that iingle, one on each fide, are ngt repreſentations of 

Hatülre, but are che it images of a Tixuriant fancy, and 

have no foundation in truth. 


+ 
\ Cf 
7 
AP 47 
* W571 
1 
3 
TOP? 
Ears 
Bd 
ot 
8 


R U PHH RES. 2 
The finſidę fo theſg mei g 260, 
the jt rg of, the belly, is Jing} with; 
a ſmooth, firm, but cafily-dilatable, meme. 
brane, called. the. peritoneum, a minute AR 
count of which would lead me beſide ty 


preſent Purpoſe, and therefore I ſhall, only; 
obſerve, that it lines the whole abdomen, 


and. gives an external coat to every: viſcus 
contained i in it. 

Behind the peritoneum: lies a looſe, ED 
le membrane, by ſome called its appen® 
dix, which is found in different quantity, 

in different places. In ſome the cells. are 
empty, and are immediately viſible upon 
being blown into; in other parts it is plens 
tifully 1 ſtocked with fat, and, tho' ſomewhat 
varied in its appearance in different places, 
is found in moſt parts of the body. * 

This cellular membrane, void aſe fat, | 
6 the ſpermatic veſſels, as they 
paſs forth from the cavity of the abdomen 
into the groin, is called the tunica vaginalis 

of the chord, or tunica communis vato- 

rum ſpermaticorum ; which chord, thus 
enveloped, . paſſing under the inferior edge 
or border of the tranſverſalis, and internal 
oblique muſcles, and thro' the perforations 
or natural apertures of the external oblique, 
B44. . deſcends 
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Heſotnds hr the groin te the steſticlt, in 
ſutkemapner, that the ſperrnatie veſſels in 
heir: paſſage from the cavity are really and 


truly behind the peritonem.. 10 104145 
The tunica vaginalis: teſtis is a: mem- 


a-pagticular cavity which includes the Mn 
dular ſubſtance of the teſticle, and has nos 
thing to do with à common rupture. In 
every fœtus, until, or very nea? until the 
time of birth, there is an open and free 
communication between the cavity of this 
laſt tunic, and that of the belly, for the 
paſſage of the teſticle from the abdomen 
into the ſerotum: ſoon aftet birth this paſ- 
ſage cloſes and becomes impervious, nor is 
there ever after the time of ſuch cloſing, 
any communication between the cavity of 
the belly, and that of the tuniea vaginalis 
teſtis. But tho' the paſſage remains in ge- 
neral for ever ſhut, yet the place where its 
-ofifice; or mouth, was, may always be 
known by 4 kind of cicatricula; much like 
"tb what” appears within the abdomen, op- 
poſite to the navel, or place where the um- 
bilical veſſels of the fetus paſſed to and 
from the Placenta; at the Place of Which 
cicatricula, the Feritefieum 1 jg generally 

3 weaker 
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wealleorſthan ci ſew ler Nows che v 
memhgeredi that this NE parti ũs mecha- 
rily Gppoſite to the natural opening in e 
tendon of the external oblique muſcle, that 
netther-the internal:oblique muſcle, not che 
tranſverſalis come lo endugh tom 
reſiſtance to whatever mall pinld "agnink 
this Part, and that the acknowleilged uſe 
of the muſclescof the abdomen is by ref 

{on;all its contained viſeera to aſſiſtedi- 
-geſtion; the expulſion of: the fæces, urino, 
and fœtus ; and that in many natural acti- 
ons, ſuch as ſneezing: and coughing, &. 
and in salli great exertions of ſtrength and 
force: chur etect poſture muſt neceſſarily oc: 
eaſion a preflure to be made againſt the 
lower part of the inſide of the belly, by 
ſome of its contents; a very probable, and 
ſatisfactory account of the origin of the 
common inguinal and ſcrotal hernia may 
be collectet. d [evan 

In young children this deft or.;pro-. 
truſion, happens moſt frequently when the 
child ſtrains in crying, or in expelling its 
fæces: as ſoon as the effort ceaſes, and the 
child is quiet, the part generally returns 
up again, and the ſwelling diſappears 3 f e 
wet call it wind, and it is aa moſt 


27e fre- 
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frequently aegleved, as the child is not ap- 
: parently; injured Hit, and few. people are 
ſufficiently aware of, ace conſer 
fLRefinu blo 10 . 8 blo ni Un . 01405 
Not that the diſeaſe is to any means. con- 
fined to children: adults frequently are at- 
tacked: by it, either by falls, ſtrains, great 
exertions of ſtrength, difficulty of expelling 

Hard feces, or a general laxity of frame. 
Whether the rupture be inguinal, . * 
2 or femoral, and whether it conſiſts of 
inteſtine, or omentum, or both, the protru- 
ded part muſt carry before it a part of the 
membrane which lines all the internal ſur- 
face of the abdominal muſcles, or rather the 
Whole cavity of the abdomen, and is called 
peritoneum. This portion of the peritone- 
um, including the piece of gut or caul, is 
known by the name of the hernal /ac, and 
1s larger, or ſmaller, according to the quan- 
tity of inteſtine, or omentum, contained in 
it; it is at firſt ſmall and thin, and in rup- 
tures which are not of the congenial kind, 
_ ſeldom comes lower than the groin * at 
firſt, but by repeated deſcents it extends 
itſelf 


* I will not ſay poſi tively that all thoſe ruptures 
| be en appear i in n the ſcrotum x of very; young chilaren a are 
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1c ö f lower, till it gets Gute in- 
to the ſcrotum, And ſtill as it is Extended in 
length, it betomies thicker and fifmef in 
texture, till in old age, or old ruptiires,"R 
is found of very conſiderable thickneſs.” 
As all parts of the peritoneum are of 2 
rery. extenſible, dilatable nature, and as the 
Hernial fac has this property in common 
with many other parts of the body, of thick- 
ening as it extends, it does in ſome caſes 
ſtretch to a very conſiderable ſize, and con- 
tain ſuch a quantity of inteſtine and omen- 
tum as is almoſt incredible. This circum- 
Nance of its becoming thicker as it is more 
extended is perhaps the reaſon why ſome 
people, and among them the late Mr. Cheſ- 
ſelden, have been of opinion that the ſac of 
a hernia was not an elongation of the peri- 
toneum, but produced like that of an aneu- 
riſm, and ſome other tumors, by mere preſ- 
ſure of the common cellular membrane; an 
opinion, which is manifeſtly ande dn 
GOP erroneous, | 


Whe⸗ 


. 8 


congenial, (that f is, have the tunica et teſtis 

for their hernial fac) but all thoſe which I have had an 
opportunity of examining have proved fo; and I be- 

. lieve it would be no very « erroneous criterion, whereby 
_to diſtinguiſh the common rupture from the congenial, 
In infants, 
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85 Whether t 
ate, While it is very i,! an JE pot 4 
bly "have contracted no adheſion to the cel — 

lar membrane compoling ing the tunica com- 

munis of the ſpermatic veſſels, does ever re- 
turn back into the belly again, 1 will not 
take upon me to deere abſolutely 7, but 
am much inclined to think it does not, as 
well from the facility with which the gut 
or caul moſt commonly. deſcend after they 
have been down a few times, as from LY 
fulneſs which is always to be perceived in 
the ſpermatic proceſs of ſuch people as have 

ever been ruptured. Some few of theſe T 

have had opportunities of opening _ 

death, and have always found the fac, ei- 
ther in the groin or ſcrotum, ( plainly a con- 
tinuation of the peritoneum) remaining firm- 

Iy attached to, and connected with the tuni- 

ca communis; nor did I ever ſee, either in 

reg or the living, any reaſon or autho- 
for the ſuppoſition, that it is capable of 
eat back into the abdomen after it has: 

been fairly Rs out Sr the "aportute: i 


3. 7 
the tendon. 92 | 4 
art» TH 197 nor ass 2 ite 
Ho. 2dr! 18 - Tie. 1 T3919 40 1 10 (Line, 
TE ni void Std 1758 21 36h ob 07 210% ett: 


| * This is we mo of. ſome. n ate ; 
| | general treatment of — Upen it depends the 
truth. 
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4 intentionally avoid ſaying any thing 
about the d doctrine of the difference ben 
tween dilatation and laceration of the peri 
toneum, it being now generally known and: 
acknowledged, that to whatever ſize the 
hernial ſac may be extended, and however, 


large its contents may be, it is merely dila-, 


ted, and hardly ever burſt or broken. The 
particular kind of caſe, which a few years 
ago gave riſe to a fort of renewal of the old 
doctrine of ruptures by laceration of the her- 
nial fac, viz. that kind of hernia in which 


the gut and teſticle are found i in the ſame 
bag, and in immediate contact with each : 
other, 


truth or falſhood of the late doctrine of the ; Sombitit} 


13 


of returning the inteſtine included in the hernial fac, 
and confined by ſuch a ſtricture of the ſac itſelf, as 


may prove fatal after the gut is fairly got into the ab- | 


domen again, A caſe, of which more than one in- 


ſtance has been given to us, but in which I am much 
inclined to believe that ſome miſtake has been made, 
and which 1 alſo think may be accounted for in an- 
other and more ſatisfactory manner. Upon this alſa 


depends the practicability or impracticability of return- 


ing a ſtrangulated piece of gut back into the belly, af- 


ter having divided the ſtricture made by the tenden, 


without opening the hernial ſac, and conſequently the 

propriety or impropriety of making ſuch attempt. All 
endeavours to do what is impracticable, being in caſes 
RA ns. much worle ena] CI] 
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other being noi fuſfiiontiyj known ahd ex- 
plained. See Sect. X. of this Tract. 1 ds 
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guinal or ſcrotal” rupture, are in general a 
felling i in the upper part of the dba 

of in the groin, beginning at the opening 
in the abdominal muſcles where the ſp er⸗ 
mitic veſſels paſs down from the belly; 5 
hich tumor has a different” appearance, 
and different feel, according to the nature 
of its contents, and to the | ſtate and | quan- 
ton rome . 
If a portion of inteſtine forms it, and 
that portion be ſmall, the tumor is ſmall 
in proportion; but tho”. ſmall, yet if the 
gut be diſtended with wind, inflamed, or 
have any degree of ſtricture made on it, 
it will be tenſe, reſiſt the impreſſion of the 
finger, and give pain upon being handled. 
On the contrary, if there be no ſtricture 
made by the tendon, and the inteſtine ſuf- 
fers no degree of inflammation, let the pro- 
lapſed piece be of what length it may, and 
the tumor of whatever ſize, yet the tenſion 
will be little, and no pain will attend the 
handling it; upon the patient's coughing, | 
it will feel as if it was blown into, and in 
general 
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general ĩt will be: found very eaſily return. 
able. 101 T zids Yo K d 553; bonislq 

If the hernia be of the omental kind, 
the tumor has a more flabby and a more 
unequal feel; it is in general perfectly inn 
dolent, is more compreſſible, gives the 
ſerotum a more oblong, and leſs round fi- 
gure, than it bears i in an inteſtinal. hernia ; J 
and if the quantity be large, and the pa- 
tient adult, it is in ſome meaſure ae 
able by its greater weikgßnt. 

If it conſiſts of both inteſtine and. o omen- 
tum, the characteriſtic marks will be leſs 
clear than in either of the ſimple caſes, 
but yet will to any body who is accuſtomed 
to theſe. diſeaſes be ſufficiently ſo, to en- 
able them to diſtinguiſh it from any other 
1 PEE 1 780 

The only diſeaſes wit whithy a true aki 
nia can be confounded, are the venereal bu- 
bo, the hydrocele, and that defluxion on 
the teſticle, called hernia humoralis; from 
each of which it is certainly . ail 
| eniſheble. EO 

The circumſcribed 1 bit 
nib the ſituation: of the tumor and its 
* free from all connection yu the 
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ſpermatic procels, will. tafhciently, poi toda. 
the firſt, at leaſt while it is in a recent ſtates: 
and when it is in any degree ſuppurated, ha 
muſt: have a very ſmall ſhare of the tactut 
ernditus, who cannot feel the difference be- 
tween matter, and ** A hog of inteſ- 
| tine, or omentum. ae, 918 alu! 
The perfect 3 4 hs whole tu 
mor, the freedom and ſmalneſs of the ſper- 
matic proceſs above it, the power of ſecl- 
ing the ſpermatic veſſels and the vas de- 
ferens in that proceſs, its being void of 
pain upon being handled, the fluctuation 
of the water, the gradual formation of the 
ſwelling, its having begun below and pro- 
ceeded upwards, its not being affected „ 
any poſture or action of the patient, nor 
increaſed by his coughing or ſneezing, to- 
gether with the abſolute impoſſibility of 
feeling the teſticle at the bottom of the 
ſerotum, * will always, to any intelligent 
perſon, 


6 By this remark it may pollbly be thought that . 
mean to ſay, that the teſticle is always to be felt at the 
bottom of the ſcrotum in a true hernia; which in gene- 
ral is true, but not without ſome exceptions. In recent 
ruptures, of the common kind, whether of the gut, or 
caul, while the hernial ſac is thin, has not been long, or 


7 very Pas 


fulneſs, are ſuch. marks — 
tke nc to mention the gene- 


deb lr renn, of tees Daune es 
er th& prog fön of . Hen Abou 
downward; its different ſtate ant re 
different pbſtures, particularly lying and: 
ſtanding, together with its deſcent and aſ- 
cent, will, if duly attended to, put it out” 
Ne *that the tumor is a 5 0 
See e ee ee gs 
Ff an attempt be ie Sou Silk anden 
of the rupture, and it conſiſted of à piete 
iner it (ron N . earn 


very much diſtended, and the en fill 2 

a regularity of figure; the teſticle may almoſt always 
be eaffly felt at the inferior and poſterior part of the tu- | 
mor; but in old ruptures; which have been long den, 
in which the quantity of contents is arg e, the ſac rt | 
ſiderably thickened, and the ſcrotum"of 3 irregular 1 
gure, it often happens that the teſticle 5& not to be felt, 
neither i in general eafily felt in a nr berni. 
for. vety obvious reaſons. 
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ane. * its return cite makes a kind of 
guggling noiſe, and when it is up, the foros. 
tum andi proceſs e uſilliibe found free from 
any. prætęrnatural fulneſs. If a portion of 
omentum formed it, it retires more gra- 
dually, without any of the noiſe of the 


former, and requires to be followed by the 


finger to the laſt. If both gut and caul 
contributed to the formation of it, the gut 


generally goes up firſt, and leaves a flabby. 


irregular kind of body behind it, which 


fill poſſeſſes the proceſs or ſcrotum, accord= 


ing as the diſeaſe was bubonocele, or of- 


cheocele, and requiring ſtill farther com- 


preſſion, at laſt aſcends. 


The inteſtine ſaid to be moſt fretjverttly 


found in a ſcrotal hernia, is the Yeum, 


tho” it is alſo allowed that the ceectim, "and 


part of the colon have been met with. 

This is one of the many maxims which 
writer receives from writer, and inattentive 
readers all believe. 2 9944 

That a portion of the Heat does cel 
deſeend in a hernial ſac is beyond all 
doubt; but that the deſcent, or more pro- 


perly protruſion, of a part of the cecutn 


and colon is rare, is not true, for it hap- 
pens very frequently. | Fines it would 
. J not 


r 
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NIV obſerwation, in frequently perfe min 
the operation for a ſtrangulated rupture, it 
has appeared to me, that the greater num- 
ben of thoſe in whom it has become ne- 
ceffary (all attempts to reduce the parts 
by:hand: having; proved fruitleſs). have con- 


* 


and. a portion of the colon. Nor will, the 
ſize, e and irregular figure of this 
part of the inteſtinal canal, appear upon 
due conſideration a very impfobabſe cauſe 
of the difficulty or impoſſibility of reduc- 
tion by the hand only. „ 

I have already mentioned the principal 
circumſtances, by which hernias are diſtin- 
guiſhable from other diſeaſes. But it is 
alſo to be obſerved that the ſame kind of 
rupture in different people, and under dif- 
ferent circumſtances, wears a very various 
face; the age and conſtitution of the ſub+ 


of 
54 


or. not, free from ſtricture, | or inflammation, 
the. ſymptoms which attend it, and the 


& \ 


probability or improbability. of, its being 
returnable, negeſſarily produęing much va 


Bede the degree of hazard attending this 


. C 2 com- 


Hot bear to -bereftabliſhed as A. general 
rule but from what has fallen within 


ſiſted of the cœeum with its appendicula, 


the date of the diſeaſe, its being free, 


> 
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complaint will be alſo more or _ as ut 
ſhall happen to be circumſtanced. 
If the ſubject be an infant; the' caſe f i 
not often attended with much difficulty, 
or hazard; the ſoftneſs and ductility of 
their fibres generally rendering the reduc- 
Wl tion eaſy as well as the deſcent; and tho 
from neglect or inattention it may fall 
down again, yet it is as eaſily replaced, 
and ſeldom produces any miſchief: I "ay 
ſeldom, becauſe J have ſeen an infant, one 
year old, die of a ſtrangulated hernia, 
which had not been down two days, with 
all the ſymptoms of mortified inteſtines. 
If the patient be adult, and in the vigour 
of life, the conſequences of neglect, or of 
mal- treatment, are more to be feared. than 
at any other time, for reaſons too obvious 
to need relating. The great and principal 
. miſchief to be apprehended in an inteſtinal 
hernia, is an inflammation of the gut, and 
an obſtruction to the paſſage of the ali- 
ment, and feces thro' it; which inflamma- 
tion and obſtruction are generally produced 
by a ſtricture made on tlie inteſtine,” by the 
borders of the aperture in the. tendon of 
the: abdominal muſcle, thro” which the 
Tp FEE | hernia 
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herhia and its fan paſd. Naw itzmuſtbe 
obvious, that: ther greater the d natural 
ſtrength of the ſubject is in general, and 
the more liable to inflammation, the greata 
and the more miſchief likely to enſue from 
it. In very old people, the ſymptoms do 
not uſually make ſuch rapid progreſs, both 
on account of the laxity of their fra, 
and their more languid circulation; and 
alſo that their ruptures are moſt frequent: 
ly of ancient date, and the paſſage a good 
deal dilated; but then, on the other 
hand, it ſhould alſo be remembered that 
they are by no means exempt from inflam- 
matory ſymptoms, and that if ſuch ſhould 
come on, the infirmity of old age is no 
favourable circumſtance in the treatment 
_— may become neceſſary. | +. 

If the diſeaſe be recent, and the patient 
young, immediate reduction, and conſtant 
care to prevent its puſhing out again, are 
the only means whereby it is enn 
obtain a perfect cure. 2041 

If the diſeaſe be of ng ſanding, has 
been neglected, or ſuffered to be frequent- | 


A * down,” and has given little or no trouble, 
; 'C 3 the 
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the aperture in the adm Hale und 
the neck of the Herta oe muy both abe 
preſumed to be large, which circumſtances 
in general render immatizt6 reductionVieſs 
neceſſary” and leſs difficult, and: alſo fru 
ſtrate all rational expectation of a perfect 
cure. On the c ay if the rupture be 
recent, or tho old has generally been kept 
up, its immediate reduction is more abſd- 
lutely neceſſary, as the riſque of ſtricture 
is greater from the ſuppoſed ſmalneſs of 
the aperture, and narrowneſs of the neck 
of the ſac. If the rupture be very large, 
and ancient, the patient far advanced in 
life, the inteſtine not bound by any-degree 
of ſtricture, but does its office in the ro- 
tum regularly, and no other imcony 
be found to attend it, but what proceeds 
from its weight, it will in general be bet- 
ter not to attempt reduction, as it will in 
theſe circumſtances moſt probably prove 
fruitleſs, and the handling of the parts in 
the attempt, may ſo bruiſe and injure them 
as to do miſchief : but this muſt be un- 
derſtood to be ſpoken of thoſe only in 
Which there is not the ſmalleſt degree, of 
e dhe nor any e of obſtruction 

| £ in 


in ehs1inneltines edn cirumſtances, make 
ing reduction neteflary;-at all times, and jp 
everficaſent indy foul od of barrribarg 
Wit regard to che contents of hernia, 
if it be a portion of omentum only} and 
has been gradually formed, it ſeldom o- 
caſions any bad ſymptoms, tho its weight 
will ſometimes render it very troubleſome. 
But if it be produced ſuddenly by effort or 
violence, that is, if a conſiderable piece df 
the caul by accident ſlip down at once, it 
will ſometimes prove painful, and cauſe 
; very diſagrecable complaints; the connec- 
[ tion between the omentum, ſtomach, duo- 
denum, &c. being ſach, as to render the 
ſudden deſcent of a large piece of the: firſt 
ſometimes productive of nauſea, vomiting, 
cholic, and all the difagreeable ſymptoms 
ariſing from the derangement of theſe viſ- 
ceta. When the piece of caul is engaged 
in ſuch a degree of ſtricture as to prevent 
the circulation of blood through it, it 
will ſometimes by becoming gangrenoùs, 
be the occaſion of very bad ſymptoms, - 
and even of death, as I have more than 
once ſeen; and thus, as a mere oinental 
hernia, it may ſometimes be ſubject to 
great hazard. But even tho it ſhould 
* 4 never 
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hover:be liable to the jſiſtꝭ mentioned evil, 
that is, tho the portion of the caul ſhould 
remain uninjured in the ſerotum, yet it 
renders the patient conſtantly liable to ha- 
zard from another quarter; it makes it 
every moment poſſible for a piece of inteſ- 
tine to ſlip into the ſame ſac, and thereby 
add to the caſe all the trouble and all the 
danger ariſing from an inteſtinal rupture. 
It is by no means an uncommon thing for 
a piece of gut to be added to a rupture, 
which had for many years. been merely 
omental, and for that piece to ee 
lated, and require immediate help. 

An old omental hernia is often rendered 
not reducible, more by an alteration made 
in the ſtate of the prolapſed piece of caul, 
than by its quantity. It is very common 
for that part of the omentum which paſſes 
thro the neck of the ſac to be compreſſed 
into a hard, ſmooth body, and loſe all ap- 
pearance of caul, while what is below .in 
the:ferotum is looſe and expanded, and en- 
Joys. its natural texture: in this caſe ra- 
duction is often impoſſible, from the mere 
figure of the part; and I have ſo often 


en . both 1 in the "—_ and Gus dead, 
Þ : 5 that 


* 
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that Pram ſatisſiadi that for dn mental 
. {gendettdarreducible: by adheſions, 
many more ichecome ſo from the cauſe 
above mentioned 27h i nat 
In the ſac of old omental ruptures that 
have been long down, and only ſuſpended 
by a bag truſs, it is no very uncommon 
thing to have a pretty conſiderable quan- 
tity of fluid collected; this in different 
ſtates and circumſtances of the diſeaſe is 
of different color, and conſiſtence, and 
ſeldom ſo much in quantity as to occaſion 
any particular attention to it; but, on the 
other hand, it ſometimes is ſo much in 
quantity as to become an additional diſeaſe 
to the original one: I have more than once 
been obliged to let it out, in order to re- 
move the inconvenience ariſing from its: 
weight, and the diſtention of the ſcrotum, 
which I have alſo ſeen become 9 
by the neglect of this operation. ; 

If the hernia be of the inteſtinal kinds 
merely, and the portion of gut be ſmall; 
the riſque is greater, ſtrangulation being 
more likely to happen in this caſe, and 
more productive of miſchief, when it has 
happened; for the ſmaller the portion of 
gut is which is engaged, the tighter the 

tendon 
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tendonſ binds, yandiithe. more hazardors i 
the conſequence. I have ſeen a fatahgans 
grene, in ag bubonocele, {which had not 
been formed forty-eight hours, and in 
which the piece of inteſtine was little more 
than half an inch. There are few practi- 
tioners who have ſeen buſineſs, but know 
the truth of this; - but perhaps the reaſon 
of it is not ſufficiently explained to the 
unknowing : it is this; when a conſider- 
able portion of inteſtine paſſes out from 
the belly in a hernial fac, it neceſſarily and 
unavoidably carries with it a proportional 
quantity of the meſentery, which every 
body knows is a ſtrong double membrane, 
When the prolapſed part is at all confider- 
able, this double membrane is again in 
ſome meaſure felded on itſelf, and takes off 
a good deal of the effect of the ſtricture 
on the inteſtine. Now altho' this circum- 
ſtance will not prevent the effect, if the 
means of relief be totally neglected, yet it 
will moſt certainly retard the evil, and 
give more time for aſſiſtance; whereas, 
when there is little or none of the meſen- 
tery gets thro' the tendon, and the, thin, 
Lender inteſtine bears all the force of the 
. | 1 ſtricture, | 


— — —— 
i; s ne9l »vsr E pla nz 
The ptactieal HiforemT®'! to be draton 
Mars _— 18" too A to wee men- 
oni 204 ift 10 nig ole fold 
In the Gaim as in the Gene | hay 
nia, they which have been often or long 
down, are in general more eaſily returned; 
and do not require ſuch immediate aſſſa 
ſtance; as they which have ſeldom been 
down, or have recently deſcended,” and in 
the one kind of hernia as well as in the 
other, the ſtate of the hernial fac with fe. 
gard to fize; thickneſs, &c. depends very 
much of the date of the diſeaſe, 2 the 
regun®s that has been paid to it. 

If the hernia be cauſed by a portion of 
the” inteſtine ileum only, it is in general 

more eaſily reducible than if a part of the 
blo has deſcended with it, which will 
alſo require more addreſs and more pa- 
tience in the attempt. The reduction of a 
mere inteſtinal hernia too (cæteris paribus) 
will always remain more practicable than 
that of a mere omental one, after it has 
attained to a certain ſize and ſtate, as the 
part contained within the former is liable 
to leſs alteration of form than that within 
| the 
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the latter; wach alteration has already 
been mentioned as no infrequent hind 
drance of the * an — Ne 
ture. 0 D109: in 
Not that the parts within a mere e inteſti⸗ 
nal hernia are abſolutely exempt from ſuch 
an alteration, as may render their return 


into the belly impracticable, even where 


there is no ſtricture; for I have ſeen 
that part of the meſentery,, which has lain 
long in the neck of the ſac; of an old rup- 
ture, | ſo, conſiderably hardened and thick+ 
ened, ag to proye an inſuperable obſtacle to 


its ceduction. | 
Upon the whole. every ching ant eg ; 
a 


I think. it may be ſaid, that an inteſtin 


rupture is ſubject to worſe ſymptoms, and 
a greater degree of hazard than an omen- 
tal one, though the latter is by no means 
ſo void of either as it is commonly ſup; 
poſed to be : that bad ſymptoms are morę 
likely to attend à recent rupture than 
ene of ancient date: that the deſcent of ja 
very ſmall piece of inteſtine is. more ha- 


 zardpus. than that of a larger: that the 
hernia which conſiſts of gut only is in ge; 


neral attended with worſe circuinſtances 
than that; which istanade up both of dur 


D 
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dhd-edul 5, And dhrt nö uus jndgrbent ern 
be formed of any rupture at allyrrumlels 
every vircumſtance nn to t be 1 
into conſideration. 

Ion rr AA bee ; 

T H E cure of a rupture is either perbeck, 
(called alſò radical) or n nn 1s 
called palliative. 

This diſtinction, which is jaſt and true, 
and founded both on reaſon and experi- 
enee, has frequently deen miſunderſtood 
by the "generality of mankind, and has 
therefore been the cauſe of muck® unde- 
ſerved cenſure | on * Prrcktisaeit f rod 


gery iin noc 
FarPh6ntrirch l is! chat tho. tlie events ate 
extreme different, yet the chirurgitul 
means which are made uſe of in either caſe 
are exactly the fame, viz. reduction of the 
protruded parts, and retenſion of them 
when ſo reduced by proper bandage; theſe 
ſometimes, and in ſome circumſtances pro- 
duce a perfect cure, at other times, and 
under other circumſtances, prove only 2 
; palliative one; and this uncertainty of 
event, beitig dependent on cauſes, which a 
ſurgeon can neither foreſee nor direct with 
any tolerable degree of (certainty; ſhould 
Hes warn 
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werndhimo againft being) to0. forward: in 
making piomiſe.. woi doi bun a7 
. ofFo thoſ6>yho- are ighôfant of che ahs- 
tochicala ſtructure and diſpoſition of the 
paris concerned in the diſeaſe, this aſſertion 
hasithe air of a paradox ; they naturally 
ſuppoſ «that the means which-are-or:ſhould- 
Be made uſe of to obtain a radical or per- 
fed oure, are orught to be different from 
thoſs uſed toward obtaining only a pallia- 
tive one, and in this miſtake they are con- 
fiutmed by the bold, ho falle alſertions 1 
all xupture quack. 

To labour under a 3 diſorder; 
perhaps in the moſt joyous and active part 
of life, is very diſagreeable; to be told 

that a palliative cure, by the conſtant uſe 
of a truſs, is all that can reaſonably be ex- 
pected, gives ſmall comfort, and renders 
the inſinuation, that the regular profeſſors 
of ſurgery do not underſtand the proper 
treatment of this diſeaſe, credible, or at 
; Jeaft makes it be believed; gui volumiis, 
Facile credimus. Ignorance of the true na- 
ture of the diſorder, with a ſtrong defire 
to be well, on the ſide of the patient, And 
bald plauſible promiſes on the fide of the 
ab hay encourage the deluſion, till tim: 
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and the enntimtancgndfd the rupture. i ptavo, 
the fraud, which - are found [INgenugue, 
enough to n Whether it proceeds from 
a falſe; baſhfulneſs which makes a man be 
aſhamed: of acknowledging that he has 
been impoſed upon; from a deſire mere 
lyſto conceal: the diſorder; from a pleaſure: 
ariſing from ſeeing others deceived as well 
ag themſelves ; or from a much worſe cauſe; 
than either of theſe, I know not; but it: 
happens not very infrequently that the pa- 
tient, tho perfectly undeceived, and con- 
vinced of the impoſition, concurs in pro- 
pagating the deluſion, and aſſerts that he 
has received a cure, which he knows. he 
has not: of this I could produce many in- 
ſtances, and ſome of thoſe among people 
of ſuch rank, as one would expect ſhould, 
ſet them above ſuch diſingenuouſneſs. 

I. have already ſaid, that to replace the, 
prolapſed, body, or bodies, within the ca- 
vity of the belly, and to prevent their fall- 
ing.out again, by means of a Proper ban- 
dage, is all that the art of ſurgery. is capa- 
ble pe doing jn this diſeaſe; and what I 
ſaid was ſtrictiy true; but it muſt alſo be 
remembered, that nature, according to the 
age of the patient, the date of the diſeaſe, 
Fires the 
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cho kind of penn. "nd or: other ar. 
gumnſtandes, is often eapable ( 
perly affiſted, and not obf ructed) of ain 


were, and ef confirming that as a perfect 
dure. in ſome, which in others ſhe leaves: 


imperfect, and conſtantly requiring the aſ- 
fiſtance of art; for when the portion of 
gur or caul, or whatever formed the tu-- 
mor, is perfectly and properly replaced in 
che belly, and an opportunity thereby given 
to the aperture in the tendon to contract 
Itſelf, and for a proper bandage to bring 
the ſides of the entrance of the hernial fac 


. as near together as it will admit, the. ſur- 


geon has really done his part, what re- 
mains is that of nature, and whether ſhe 
will be capable of ſo contractin g the part, 
as to prevent a future deſcent or not, is 

matter of great uncertainty; it is a circum- 
ſtance which art has very little power of 
aſſiſting, and which can be known ogy: | 


from the event. 


On the contrary, all the 8 
which have at different times been made 
to remedies, indued with a capacity of 
healing and conſolidating the parts ſup- 
on to be broken or en or of conſtring- 


— ing 


in ſuch as are dilated, have: all proved A. 
efficacious and deluſe to fay the be 
them; the parts concerned in this diſeileg 
and which ought to be affected by che opν 
ration of ſuch remedies, are abſolutely our 
of the reach of any applications or medi- 
eines whatever ; the relief which ſome peba 
ple have found while under fuck proceſies; 
has been from the long reſt which they 
have been ſubjected to, or from the ſtrict 
bandage which has been put upon them: 
either of which will in ſome caſes do 4 
great deal; while the remedies which are 
either applied or taken, are made uſe of 
merely to deceive, and never had, or can 
have, any ſhare in the real cure of a rup- 
ture. 10M 

By what Has been faid, I muß bez not 
to be underſtood to mean that when the 
gut or caul have been once replaced, the 
patient can receive no farther benefit 
from chirurgical aſſiſtance; nor that every 
rupture in perſons of mature age is inca- 
pable of perfect cure; this is far from my 
meaning, and far from truth. There are 
many circumſtances attending ruptures, 


which will require frequent aſſiſtance, in 
D order 


„ 
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order to render a cure more probable, and 
there are many ruptures in perſons of ma- 
ture age, which will admit of perfect cure 
if Pari and judiciouſſy n from 
the firſt. POE nent 

I only mean to contradict that 4 
mee all rupture quacks make 
uſe of, and which too many of mankind 
believe, viz. that there are medicines and 
applications which are ſpecific in the eure 
of this diſeaſe, and that they (ſuch quacks) 
are poſſeſſed of them ; both a are . 
mnteln 3 

As this is a matter as ſome Rona. 
to mankind, and may poſſibly be rendered 
ſtill more intelligible by a few words, I beg 
leave to be indulged in them. 

The general doctrine is, that the ruptures 
of infants, and of very young children, fre- 
quently admit of a perfect cure; thoſe of 
adults leſs frequently; ; and thoſe of old 
people ſeldom or never; all which, with 
certain limitations, is true. 6 

The great and material difference be- 
tween theſe, - conſiſts in the ſtate of the 
hernial ſac, and that of the aperture in the 


abdominal tendon theo which it paſles;,, 
The 
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The ſac of à hernia has already been de- 
ſctibed' as being an elongation or proceſs 
of the peritoneum, or general lining of the 
cavity of the belly, thruſt dowyn before the 
body conſtituting the ſwelling, which body 
is enveloped in it as in a bag; ſomewhat 
reſethbling what is vulgarly called a thumb- 
ſtall, or the finger'of a glove cut off. While 
the hernia is recent, this bag is thin and 
fine, like the reſt of the membrane of 
which it is a portion; and being of a very 
dilatable nature, is eaſily enlarged accord- 
ing to the quantity of contents which inſi- 
nuate themſelves into it: like ſome other 
parts of the body, it increaſes in thick- 
neſs and toughneſs as it increaſes in capa- 
city ; and as it ſeldom, if ever, returns back 
into the belly after it has once pafſed out 
from it, it is by the repeated deſcents of a 

portion of gut, or caul, into it, gradually 
inlarged in fize, and conſequently i in thick- 
neſs; inſomuch that in old ruptures which 
have been neglected, or deemed irreduci- 
ble, or been ſuffered to remain long, or 
always down, it generally acquires a very 
conſiderable degree of toughneſs, thick- 
neſs, and hardneſs. In thoſe ruptures 
which are not of the congenial kind, at 


D 2 firſt 
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firſt it gets no. lower than the groin, and 


while it remains, there is generally ſmall 
and thin, but by frequent protruſions of 
the inteſtine or omentum, it is puſhed hy 
degrees into the ſcrotum, and then, moſt 


frequently acquires a pyriform kind of 


figure, having its broader part in the ſcro- 
tum, and its narrow ang or neck, in the 
groin. 

0 infants, in very young ſubjedts, and 
in recent caſes, this fac, from its ſoft, thin 
ſtate, is capable of having its upper part, 
or neck, ſo compreſſed by means of a ban- 
dage, as either to procure a union of the 
ſides with each other, or at leaſt ſo to leſ- 


ſen the diameter of its paſſage as to pre- 


vent the deſcent of any thing into it from 
the belly; this produces what is commonly 
called a perfect cure. 
In thoſe of mature age, or whoſe rup- 
tures are of ſome ſtanding, the entrance 


into the fac is generally large, in propor- 


tion to the fize and age of the patient, 
and thicker and firmer than in the former 
ſtate, for reaſons juſt given; in theſe, 


therefore, the cloſing or compreſſion of its 


neck, enough to hinder the falling g down of 


any thing from the abdomen, is more dif- 
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ficult to accompliſh, and more unlikely to 
ducceed. In very ancient people, or very 
old ruptures, ſucceſs is ſtill more > improba- 
Bir, for the ſame reaſons. . 
A bandage therefore, or truſs, tho it is 
the only remedy, at all ages, and in all 
ſtates, of reducible ruptures, yet acts 1 in a 
different manner, and is capable of produ- 
cing very different effects, according to the 
circumſtances of the caſes in which it is 
applied : in very young perſons, a radical 
cure is frequently the conſequence; in the 
middle-aged, it often gives the tendon and 
mouth of the ſac ſuch opportunity of be- 
ing contracted, as to produce nearly the 
ſame event; but as it only ſerves by the 
mere preſſure of the pad to keep the parts 
in their proper place, in very old people it 
can hardly ever be laid aſide, without ha- 
zard of a new deſcent, which while it is 
worn properly, it will almoſt always pre- 
vent. 

From the foregoing ſhort account, the 
following facts may, I think, be collected. 

1. That the principal circumſtances at- 
tending a rupture muſt be ſubject to great 
variety, according to the age and conſtitu- 


D 3 tion 
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tion of the patient, the date of the diſeaſe, 
&c. and conſequently that the preciſe caſe, 
and age, in which a radical or perfect cure 
is obtainable or not, is not eaſy to be de- 
termined, tho' a judicious man will moſt 
commonly know when it is very mopeds 
=" 13 : 

That bent ruptures, if mien 
ol A taken care of, are capable of 
a perfect cure at almoſt any age. 

3. That tho' the thickneſs of the her- 
nial ſac, and the largeneſs of the abdomi- 
nal aperture, are generally mentioned as 
the two cauſes why old ruptures do not 
admit of a cure, yet in fact the latter 
is only a conſequence of the former, | 

4. That all external applications in the 


attempt toward the cure of a rupture, muſt, 


if they are uſed with any deſign at all, 
be intended either to conſtringe the aper- 
ture thro' which the parts have deſcended, 
or to leſſen or contract the diameter of the 
neck of the hernial ſac. 

5. That the conſtruction of the tendi- 
nous aperture (ſuppoſing ſuch medicines 
could penetrate to it) is impoſſible, while 


it continues dilated, by an old, thick, tough 
hernial 
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hernial fac; which ſac from the connections 
it always has with the cellular membrane 
of the ſpermatic chord, can never be re- 
turned into the belly; and therefore, 

6. That ſuch medicines can be ſervice- 
able no other way than by rendering that ſac 
again thin, fine, and compreſſible; which 
from the nature of things, and from all 
experience, is abſolutely impracticable. 


6 % T10N WW. 


HE different treatment which rup- 
tures may require being dependant 
on different circumſtances attending the 
diſeaſe, I ſhall for the better information of 
the inexperienced reader divide them into 
four claſſes, under which, I think, may be 
comprehended not only all the kinds of 
hernias, but every particularity alſo with 
which they may happen to be diſtinguiſhed. 
1. Under the firſt I reckon thoſe which 
are capable of eaſy and immediate. reduc- 
tion, and are not attended by any trouble- 
ſome or bad ſymptoms. 
2. Under the ſecond thoſe which have 
been ſo long down, that the contained parts 
po” are 


6 _ A/TREATISE @. 
are either ſo altered in form, or have.con- 


tracted ſuch adheſions and connections, as 
to be n n 'of being Aon 


at all; 43, 

18.5 Under che third I e Ga 
in which ſuch ſtricture has been made on 
the protruded .parts, as to bring on pain, 
and produce ſuch an obſtruction in the in- 
teſtinal canal, as to render immediate re- 


duction neceſſary, but at e ſame time 


difficult. 
4. And under the fourth I ſhall phch 


thoſe in which the return of the parts by 


the mere hand is abſolutely impracticable, 
and in which the patient's life can be . 
n by a chirurgical operation. 

Phe firſt is very frequently met with in 
alte, and ſometimes in adults, and is 
too often neglected in both. In the for- 
mer, as the deſcent ſeldom happens but 
when the infant ſtrains to cry, and the gut 
is either eaſily put up, or returns, ſua 
ſponte, as ſoon as the child becomes quiet, 
it often is either totally unattended to, or 
an attempt made to reſtrain it only by a 
bandage made of cloth or dimity, and 
which * ineffectual for ſuch * 
1 | lays 
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This is in ne een kinds to 2 
common opinion that a young infant can- 
not wear a ſteel truſs ; a generally prevail- 
ing error, and which ought to be correct- 
ed. There is no age at which ſuch truſs 
may. not be worn, or ought not to be ap- 
plied; it is, when well made, and properly 
put on, not only perfectly ſafe and ealy, 
but the only kind of bandage that can be 
depended upon; and as a radical cure de- 
pends greatly on the thinneſs of the her- 
nial ſac, and its being capable of being ſo 
eompreſſed as poſſibly to unite, and there- 
by intirely cloſe the paſſage from the belly, 
it muſt therefore appear to every one who 
will give himſelf the trouble of thinking 
on the ſubject, that the fewer times the 
parts have made a deſcent, and the ſmaller 
and finer the elongation of - the peritoneum 
is, the greater the probability of ſuch cure 
muſt be. 

The ſame methad of acting muſt for 
the ſame reaſons be good in every age in 
which a radical cure may reaſonably be 
expected; that is the prolapſed parts can- 
not be too ſoon returned, nor too carefully 

pre- 
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prevented from falling down again, every 
new deſcent rendering a cure both more 
diſtant and more uncertain. 

As ſoon. as the parts are returned, | ths 
As ſhould be immediately put on, and 
worn without remiſſion, care being taken, 
eſpecially if the- patient be an 'infant, to 
keep the parts on which it preſſes: con- 
ftantly waſhed, to prevent galling.” 
It can hardly be neceſſary to ſay, that 
the ſurgeon ſhould be careful to ſee that 
the truſs fits, as his ſucceſs and reputation 
depend on ſuch care. A truſs which 
does not preſs enough is worſe than none 
at all, as it occaſions loſs of time, and 
deceives the patient or his friends; and 
one ,which preſſes too much, or on an im- 
proper part, gives pain and trouble, by pro- 
ducing an inflammation and ſwelling of 
the ſpermatic chord, and ſometimes of. the 
teſticle. 

In adults, whoſe ruptures are of long 
ſtanding, and accuſtomed to frequent de- 
ſcent, the hernial ſac is generally firm 
and thick, and the aperture in the ten- 
don of the abdominal muſcle large, the 
freedom and eaſe with which the parts re- 


turn into the belly, when the patient is in 
a ſu- 
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a ſupine poſture, | and the little pain which 
attends a rupture of this kind, often render 
the perſons who labour under it careleſs; 
but all ſuch ſhould be informed, that they 
are in conſtant danger of ſuch alteration in 
their complaint, as may put them into great 
hazard, and perhaps deſtroy them. The 
_ paſſage from the belly being open, the 
quantity of inteſtine in the hernial ſac is 
always liable to be increaſed, and when 
down, to be bound by a ſtricture. An in- 
flammation of that portion of the gut which 
is down, or ſuch obſtruction in it as may 
diſtend and enlarge it, may at all times pro- 
duce ſuch complaints as may put the life 
of the patient into imminent danger, and 
therefore, notwithſtanding this kind of 
hernia may have been borne for a great 
length of time, without having proved 
either troubleſome or hazardous, yet as it 
is always poſſible to become ſo, and that 
very ſuddenly, it can never be prudent or 
ſafe to neglect it. | 

Even tho' the rupture ſhauld be of the 
omental kind, (which confidered abſtract- 
edly is not ſubject to that degree or kind 
of danger to which the inteſtinal is liable) 
yet it may be ſecondarily, or by accident, 
the 
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the cauſe of all "the" fame miſchief; for 
ile it keeps che mouth of the hernial 
ſac open, it renders the deſcent of a piece 
of inteſtine always poſſible, and conſe- 
quently alvrays likely to produce the miſe 
chief which may proceed from thence, 
They who labour under a hernia think 
cicunſanced, that is, whoſe ruptures have 
been generally down, while they have been 
in an erect poſture, and which have either 


gone up of themſelves, or have been eaſily 


put up in a ſupine one, ſhould be particu- 


larly careful to have their truſs well made, 


and properly fitted; for the mouth bf the 


ſac, and the opening in the tendon being 
both large and lax, and the parts having 
been uſed to deſcend thro' them, if the 


pad of the truſs be not placed right, and 


there be not a due degree of elaſticity in 


the ſpring, a piece of inteſtine will in ſome 
poſture ſlip down behind it, and render 
the truſs productive of that very kind of 
miſchief which it onght to prevent. 

It is ſcarcely credible how very ſmall an 


opening will ſerve for a portion of gut or 
caul to infinuate themſelves into at ſome 


times. Now, tho' in perſons of mature 


age it moſt frequently proves impracticable 
| ſe 
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= ft to compreſs the mouth: of 1 hernial 
dc, as abſolutely, to, cloſe it, yet bi the 
eonſtant uſe of a well-made truis, it may 
be ſo leſſened, as to render the deſcent. of 
2 piece of inteſtine into it much more dif- 
ficult; from hence we:may learn the great 
conſequence of having the part completely 
reduced before the truſs is applied, and 
the danger that may be incurred by laying 
ſuch bandage aſide after it has been worn 
any time; ſince the ſame alteratiom which 
renders the deſcent of the gut leſs eaſy, 
will alſo make the reduction more difficult, 
if a piece ſhould happen to get down; and 
hence alſo we may learn why the bandage 
ſhould be long and unremittingly worn by 
all thoſe whoſe time of life makes the ex- 
pectations of a perfect cure reaſonable, 
many of the ruptures of adults being ow- 
ing to the negligent manner in which chil- 
dren at ſchool are ſuffered to wear their 
truſſes. | 

I know a gentleman who has for ſome: 
years had an omental rupture, which was 
neglected while he was young, and he 
having naturally a lax habit, and the ab- 
dominal opening being much dilated, ' he 
OW it W difficult to o keep it up, 
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even with the beſt truſs he can get, behind 
which it will ſometimes ſlip down: when 
this happens, it gives him ſuch immediate 
and acute pain at his ſtomach, and makes 
him ſo intolerably ſick, that he is obliged 
immediately to throw) himſelf on his back, 
and procure the return of the 1 of 
mentum. | 


SECTION UI. 


„ 


N the ſecond * 1 rapkok choſe n 

in which the parts conſtituting the 
hernia are found irreducible, but not in a 
ſtate of inflammation, nor producing any 
troubleſome or dangerous kind of e 
toms. 

This incapacity of reduction may be 
owing to ſeveral cauſes, but moſt frequent- 
ly ariſes either from the largeneſs of the 
quantity of the contents, from an altera- 
tion made in their form and texture, or 
from connections and adheſions which they 
have contracted with each other, or with 
their containing bag. 

T have already mentioned it as my opi- 
nion, that ruptures are ſometimes rendered 


difficult 


RUPTURES.\ +7 
difficult to be reduced by that portion of 
the inteſtinal catial which is called the d 
cum, or the beginning of the colon, being 
contained in the hernial ſac. Of which 


fact J am as much convinced as the nature 
of ſuch kind of things will permit; that 


is, by obſervations made both on the liv- 


ing and the dead. | 
When a hernia of this kind lad one 


containing ſuch a part of the inteſtinal tube} 


has been long neglected, and ſuffered to 


remain in the ſcrotum without any ban- 


dage at all to ſupport its weight, the her- 
| nial ſac being conſtantly dragged down, 
and kept in a ſtate of diſtention, neceſſarily 


becomes thick, hard, and tough; by this 
means the diameter of its neck is leſſened, 
and the return of the inteſtine back from 
the ſcrotum into the belly rendered more 
and more difficult, as the parts thro' which 
it is to paſs become harder, and leſs capa- 
ble of yielding. This will, indeed, in 
time prove an obſtruction ſufficient to hin- 
der any part of. the inteſtine, or even of 
the omentum, from being returned ; but 
the more the difficulty is, which proceeds 
from the mere figure and ſize of the portion 
of gut, the nr will be the obſtruction 
Ee no  RE_. 7 Wen... 
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when added to that ariſing irons the juſt 
mentioned cauſe, _. | 
An alteration produced by time, oi 
conſtant, tho gentle, preſſure in the form 
and conſiſtence, or texture of the omentum, 
is alſo no infrequent cauſe, why neglected 
omental ruptures become irreducible. 
The cellular membrane. in all parts of 
the body, however looſe and light its na- 
tural texture may be, is capable of becom- 
ing hard, firm, and compact, by conſtant 
_ preſſure. Of this there are ſo many, and 
ſo well known inſtances, that it is quite 
unneceſſary to produce any. 
The omentum, from its texture, is Iia- 
ble to the ſame conſequence. When a por- 
tion of it has been ſuffered to remain for 
a great length of time in the ſcrotum, 
without having ever been returned into 
the belly, it often happens that although 
that part of it which is in the lower part 
of the hernial fac preſerves its natural ſoft, 
| adipoſe, expanſile ſtate, yet all that part 
which paſſes thro' what is called the neck 
of the ſac, is by conſtant preſſure, formed 
into a hard, firm, incompreſſible, carnous 
kind of body, incapable of being expand- 


ed, and taking the form of the paſſage in 
which 
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which it is confined, exactly filling that 
paſſage, and rendering it impoſſible to puſh 
up the looſe part which fills the ſcrotum. 

This is no theoretic opinion, but a fact, 
which I have ſeen and proved often; and 


whoever will reflect on it, will immediately 
find in it one inſuperable objection to the 


return of ſome old omental ruptures. 

The ſame reaſon for incapacity of re- 
duction, is alſo ſometimes met with in 
ruptures of the inteſtinal kind, from an 
alteration produced on that part of the 
meſentery which has been ſuffered to 
lie quiet for a great length of time in the 
neck of an old hernial fac. | 

The other impediment, which I men- 
tioned, to the return of old ruptures, is 
connection and adheſion of the parts, ei- 
ther with each other, or with the bag 
containing them. This is common to both 
the inteſtinal and omental hernia, and is 
produced by ſlight inflammations of the 
parts, which have been permitted to lie 
long in contact with each other, or per- 
haps in many caſes from the mere contact 
only. Theſe adheſions are more or leſs 
firm in different caſes, but even the flight- 
eſt will almoſt always be found an invinci- 
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ble objection to the reduction of the adhe- 
rent parts, by the hand only. 

Many, or perhaps moſt of theſe irredu- 
cible ruptures become ſo by mere time and 
neglect, and might at firſt have been re- 
turned; but when they are got into this 
ſtate, they are capable of no relief from 
ſurgery but the application of a ſuſpenſory 
bag, to take off or leſſen the 4 inconvenience 
ariſing from the weight of the ſcrotum. 

People in this ſituation ſhould be parti- 
cularly careful not to make any attempts 
beyond their ſtrength, nor aim at feats of 
agility; they ſhould take care to ſuſpend 
the loaded ſcrotum, and to keep it out of 
the way of all harm from preſſure, bruiſe, 


J am not unaware that moſt of theſe are capable of 
being cured by the operation for the bubonocele, as it is 
called; but as I ſhould never think of propoſing it in any 
caſe in which there are not iymptoms that threaten the 
life of the patient, ſo I have not mentioned it in this place 
as a means of cure. I alſo am not unappriſed what in- 
fluence a ſucceſsful operation or two of this ſort has had 
on the unknowing, among both the great vulgar and the 
ſmall, but I aifo know that ſuch accidental ſucceſſes have 
emboldened theſame operators to commit more than one 
or two murders, in ſimilar caſes; and that, from the 
prevalence of faſhion, ſome of theſe rupture- doctors have 
been largely rewarded, when they ought to have been 
hanged. | 
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&c. When the tumor is very large, a ſoft 
quilted bolſter ſhould be worn at the bot- 
tom of the ſuſpenſory to prevent excoria- 
tion, and the ſcrotum ſhould be frequently 
' waſhed for the ſame reaſon; a loſs of ſkin 
in this part, and in ſuch circumſtances, 
-being ſometimes of the utmoſt importance. 
They ought alſo to be particularly atten- 
tive to the office of the inteſtinal canal, 
to ſee that they do not by any irregularity 
of diet diſorder it, and keep themſelves 
from being coſtive, for reaſons too obvious 
to need relating. By theſe means, and 
with theſe. cautzons, many people have 
paſſed their lives for many years free from 
diſeaſe, or complaint, with very large irre- 
ducible ruptures. 

On the other hand, it is fit that man- 
kind ſhould be appriſed that the quiet, in- 
offenſive ſtate of this kind of hernia is by 
no means to be depended upon, many 
things may happen to it, by which it may 
be ſo altered, as to become hazardous, and 
even fatal; an inflammation of that part 
of the gut which is down, any obſtruction 
to the paſſage of the aliment or fæces thro' 
it, a ſtricture made by the abdominal ten- 
don, either on what has been long down, 
2 or 
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or on a new portion which may at any time 
be added to it, are always capable of ſo al- 
tering the ſtate of the caſe, as to put the 
life of the patient into danger. 

| Indeed the hazard ariſing from a ftric- 
ture made on a piece of inteſtine contain- 
ed in the ſac of an old irreducible hernia, 
is in one reſpect greater than that attending 
one that has been found at times reducible ; 
ſince from the nature of the caſe it will 
hardly admit of any attempt toward relief, 
but the operation, and that in theſe cir- 
cumitances muſt neceſſarily be accompa- 


nied with additional difficulty . 
Among 


*I was ſome time ago deſired to be preſent at the open- 
ing of the dead body of a man who had for many years 
laboured under a large irreducible hernia, but which had 
never given him any other trouble than what proceeded 
from its weight, and who died very old: my then ſtate 
of health would not permit me to go, but I deſired leave 
to ſend a very ingenious young gentleman, Mr. Price, 
who was then my pupil at St. Bartholomews, and 1s 
now ſettled in Wales, The following is the account 
he gave me. 55 

<« The hernia was of fourteen years ſanding, during 
<© which'time no attempt had eyer been made for its re- 
c duction; it was on the right fide, and diſtended the 
t {ſcrotum to ſuch a ſize, that it meaſured, from the 
«© opening in the abdominal muſcle, to the bottom of 


the tumor, fourteen inches and a half, and round the 
© tumor 
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Among the ruptures which have been 
thought not reducible, and treated as ſuch, 
there have been ſome which upon more ju- 
dicious and more patient attempts, have 
been found capable of reduction. 

When this is ſuſpected to be the caſe, 
the proper method is by abſolute reſt, in a 
ſupine poſture, for a conſiderable length of 
time, by great abſtinence, and the uſe of 
evacuants, ſo to leſſen the ſize of the parts 
in the hernial ſac as to render them capable 
of paſſing back again into the belly. 

This method has now and then ſucceed- 


ed. 


© tumor twenty-two inches; the ring, as it is called, 
was very large, and had no appearance of ſtricture; 
<« the ſac was not ſo thick as might have been expected, 
4 and contained no water; the jejunum, ileum, the ſac 
Hof the colòn, called the cœcum, with its appendicula 
vermiformis, together with a large portion of omen- 
© tum, were the contents; the duodenum was ſo diſ- 
placed by the weight of the reſt of the guts within the 
e ſac, that its direction from the pylorus was perpendi- 
£ cular; the caul adhered to the hernial ſac in ſeveral 
places, the inteſtine in none; the teſticle, included in 
its tunica vaginalis, was much waſted; the ſpermatic 
artery and vein ran down behind the hernial ſac, but 
<« the vas deferens ran up on the inner and left fide of it, 
d ata great diſtance from them, thro' the whole of its 
courſe, but nevertheleſs would not have been in the 


5 way of the operation had it been neceſſary.“ 
E 3 
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ed, and in ſome caſes is worth the trying; 
but previous to the attempt, there ſhould 
be ſome circumſtance which makes ſucceſs 
probable, and there ſhould alſo be good 
reaſon to believe that the habit and age of 
the patient will bear the neceſſary confine- 
ment and evacuation, otherwiſe, even tho 
he ſhould get rid of his rupture, he may be 
much worſted by the experiment . 
If ſuch attempt ſucceeds, a truſs ſhould 
be immediately put on, and worn conſtant- 
ly, without remiſſion; for in theſe people, 
the largeneſs of the abdominal aperture, 
the thickneſs of the hernial fac, and the 
relaxation of the meſentery, make a new 
deſcent always to be pang and 
guarded againſt. 1 
An omental rupture which has been i 
long in the ſcrotum as to have become i ir- 
reducible, is very ſeldom attended +. with 
any bad ſymptoms, conſidered. abſtracted- 
ly: but, as I have already ſaid, it is con- 


ſtantly capable of being the occaſion of an 
: inteſtinal 


*. 


+ Hildanus gives an account of a man radically cured 
by ſix months cenfinement to bed, in the caſe of a rup- 
ture of twenty years date. 


t Garengeot relates the caſe of an epiplocele produ- 
eing very bad ſymptoms ; and ſo does Dionis. 
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inteſtinal hernia, and all its conſequences; 
neither is that all, for the omentum, either 
ſo altered in form and texture, or ſo con- 
nected, as to be incapable of reduction, 
may by accident inflame, and either be- 
come gangrenous or ſuppurate, and be the 
occaſion of a great deal of trouble. Of 
this I have ſeen two or three inſtances, one 
of which Iwill relate. 

I was defired to ſee a gentleman, from 
whoſe ſcrotum near a pint of brown, ſani- 
ous, fœtid fluid had been diſcharged two 
or three days before. The account he gave 
of himſelf was as follows; that he had 
been from his youth ſubject to the deſcent 
of a ſoft, flabby body into the ſcrotum, 
when he was in an erect poſture, but 
which for many years he could put up 
when he pleaſed, and which always went up 
when he lay down ; that having no trouble 
from it, and being naturally ſhy and baſh- 
ful, he had done nothing to it, nor ever 
ſhewed it to any one ; that from the ſudden 
ſpring of an unruly horſe, he had ſtruck 
it with great violence againſt the pummel 
of his ſaddle, which had given him imme- 
diate pain; that the next day it ſwelled 


{till more, and became more painful, but 
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that being afraid, or aſhamed, he ſtill con- 
cealed it, and only anointed it with ſome- 
thing greaſy, till at laſt he could bear it 
no longer; the perſon to whom he ſhewed 
it took it for a hydrocele, tapped it, and let 
out the fluid juſt mentioned, and on the 
fifth or ſixth day from this operation I ſaw - 
= 

The whole ſcrotum was much inflamed, 
and the orifice made by the trocar foul 
and floughy ; he had a degree of heat and 
fever upon him, which forbad any opera- 
tion at that time, and therefore I deſired 
that he might be dreſſed ſoft and eaſy, 
have an emollient cataplaſm applied to the 
whole ſcrotum, loſe ſome blood, and have 
a glyſter. be 

By proper care the tumor ſubſided, fits 
fever left him, and the ſlough caſting off 
largely, brought the putrid omentum with- 
in view; upon fight of which I would 
have laid the whole open, but was not 
permitted ; I enlarged the orifice a little, 
and in fo doing, cut through an old her- 
nial fac, which was very thick and hard; 
what part of the omentum was looſe I 
brought away with a pair of forceps, but 
the ſeparation of the whole took up much 
time, 


> 


RVFTURES mM 
time, and the hard hernial fac cauſed fo 
many abſceſles, and occaſioned fo large a 
diſcharge, that being a valetudinarian, he 
had certainly ſunk under it, had it not been 
for the free uſe of the bark. | 

If, inſtead of this method of treating it, 
I had been permitted to have laid it open, 
thro' the whole of its length, removed the 
rotten omentum, and cut off ſome part of 
the ſides of the hernial ſac, the cure would 
have been ſhortened, and the ſcrotum would 
have been left in a much better ſtate. 

That an omental rupture, which has ſo 
long reſiſted all attempts for reduction, as to 
create a belief of its being abſolutely irre- 
ducible, - may now and then, by long reſt 
and abſtinence, become capable of being 
returned, I am under no doubt, for reaſons 
which have already been mentioned; and 
not long ago, I had myſelf a patient in St. 
Bartholomew's hoſpital, who underwent 
the operation for the radical cure of a 
hydrocele, who had alſo an omental hernia, 
which I and ſome others had often tried 
ineffectually to reduce; this, during the 
time of his confinement to bed, after the 
operation, went up of its own accord, and 
was ever afterwards kept there by a truls, 

It 
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It ſometimes happens in old compound 

pen that the piece of inteſtine is re- 

ducible, and that of the omentum is not; 
in which caſe we are told, that the portion 
of inteſtine ſhould be kept up by a truſs, 
whoſe pad may. be ſo made, as not to preſs 
on the omentum while it reſtrains the in- 
teſtine. | | I 

I will not deny that this may no- 
and then be practicable, but it is not often 
ſo, and it ought to be particularly attended 
to, and very carefully watched, leſt a ſmall 
piece of gut ſlip down, and being prefled 

on by the truſs, produce fatal miſchief. 

I have ſeen an omental rupture, in which 
the piece included in the ſac had the knot- 
ty hardneſs, the pain, and wy r 

ſymptom of a cancer. a 
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TNDER the third diviſion I reckon 
_ thoſe ruptures which are reducible, 
but whoſe reduction is difficult, and which 
are attended with pain and trouble and 
hazard. 


Difficulty 
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Difficulty of reduction may be owing to 
ſeveral cauſes. The ſize of the piece of 
omentum, or the inflamed ſtate of it; the 
quantity of inteſtine and meſentery, an 
inflammation of the gut or its diſtention 
by fæces or wind; or the ſmalneſs of the 
aperture of the tendon through which the 
hernia paſſes. But to whatever cauſe it be 
owing, if the prolapſed body cannot be 
immediately replaced, and the patient ſuf- 
fers pain, or is prevented thereby from go- 
ing to ſtool, it is called an incarcerated 
hernia, a ſtrangulated hernia, or a hernia 
with ſtricture. | [et 
The ſymptoms are, a ſwelling in the 
groin or ſcrotum reſiſting the impreſſion of 
the fingers; if the hernia be of the in- 
teſtinal kind, it 1s generally painful to the 
touch, and the pain 1s increaſed by cough- 
ing, ſneezing, or ſtanding upright : theſe 
are the very firſt ſymptoms, and if they are 
not relieved, are ſoon followed by others, 
viz. a ſickneſs at the ſtomach, a frequent 
reaching, or inclination to vomit, a ſtop- 
page of all diſcharge per anum, attended 
with a frequent, hard pulſe, and ſome de- 
gree of fever. 


A pa- 
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A patient in theſe circumſtances may be 
looked upon as in ſome danger, and re- 
quiring immediate aſſiſtance. A ſtricture 
made on the prolapſed part of the gut, by 
the borders of the natural aperture in the 
tendon of the oblique muſcle, is the im- 
mediate cauſe of theſe ſymptoms, which 
nothing can appeaſe or remove, except 


what will take off that ſtricture. This can 


be accompliſhed only by removing the part 
ſo bound from the tendinous opening; 
that is, by returning it back into the bel- 
ly, whence it came; or by dividing a part 


of the tendon itſelf: the former of theſe, 


when it can be practiſed, is always moſt 


eligible, and makes our preſent ſubject. 


I have already obſerved, that a portion 


of inteſtine, while it is neither bound by 
any degree of ſtricture, nor affected by in- 


flammation, will remain quiet in a hernial 
ſac in the ſcrotum, and perform its proper 
office freely and perfectly; but the inſtant 
either of the above-mentioned accidents 


(particularly the former) happens, the caſe 
is altered; the paſſage both of the aliment 
and fæces is ſtopped or interrupted; the 


periſtaltic motion of the whole canal is 
_ diſturbed 
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diſturbed or perverted, and the circulation 
of the blood, thro' the ſtraitened portion 
of inteſtine, is ſo impeded, that if the ob- 
ſtruction be not removed in time, a mor- 
tification mult follow. 
Every ſymptom which attends an incar- 
cerated rupture depends on this cauſe, and 
is juſtly accountable for from it. The tu- 
mor, the pain, the tenſion of the belly, 
the nauſea, the vomiting, and the ſuppreſ- 
ſion of ſtools, are ſo many effects produ- 
ced by it, and removable only by remo- 
ving it. 

My preſent conſideration being thoſe 
ruptures which are capable of being re- 
turned, I am now to ſpeak of the manner 
of attempting ſuch reduction. - 
The patient ſhould be laid in a ſupine 
poſture, with his trunk certainly as low, 
if not lower than his thighs ; the thigh 
on the diſeaſed fide ſhould be ſo elevated, 
as to contribute as much as poflible to the 
relaxation of the abdominal aperture, and 
chen the ſurgeon, graſping the lower part 
of the tumor gently with his hand in ſuch 
a manner as to keep the teſticle from aſ- 
cending, and the inteſtine from deſcending, 
muſt endeayour to procure the return of 


the 
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the latter thro' the ring, as it is vulgarly 
called, by gentle continued preſſure toward 
that opening. If the caſe be a bubonocele, 
there will be no occaſion for endeavouring 
to graſp the tumor, but by continued, 
moderate preſſure on it with the fingers, 
to endeavour the return of the piece of 
out. 
This may ſerve 5 a general deſcription 
of the method of performing this opera- 
tion; but the exact manner of executing 
it is one of thoſe manceuvres which can be 
learnt only by obſervation and practice, 
and of which no verbal deſcription can 
convey an adequate and perfect idea: 


knowledge of the ſtructure, and ſituation 


of the parts, will inſtruct any one how to 
go about it, and a little e will ſoon 
make him adroit. 

The poſture of the body, and the di 
poſition of the lower limbs, may be made 
very aſſiſtant in this operation, when the 
difficulty is conſiderable; the nearer the 


poſture approaches to what is commonly 


called ſtanding on the head, the better, as 
it cauſes the whole packet of ſmall inteſ- 
tines to hang, as it were, by the ſtrangu- 
lated portion, and may thereby diſengage 
its 
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it. A little time and pains ſpent in this 
manner will frequently be attended with 
ſucceſs, and obtain a return of the part; 

but if it ſhould not, and the handling of 
it (which, I muſt repeat, ſhould always be 
gentle) becomes painful, and very fatiguing 
to the patient, we. are adviſed 'to defiſt a 
few hours, and try the effect of one 
means. 

Theſe means are bbb Nyse 
cathartics, the application of cataplaſms, 
fomentations, embrocations, &c. ö 

Children, eſpecially very young ones, 
bear the loſs of blood very ill, and are very 
apt to ſwoon, if the quantity be at all con- 
ſiderable; if therefore ſuch accident hap- 
pens, the ſurgeon ſhould embrace the op- 
portunity which ſuch general relaxation 
will afford him of reducing the rupture, 
eſpecially as it gives him another advan- 
tage by preventing the child from crys 
and making reſiſtance. 

Perhaps there is no diſeaſe affecting the 
human body in which bleeding is found 
more eminently and immediately ſervice- 
able than in this, and which therefore, if 
there are no particular circumſtances in the 
conſtitution prohibiting it, ought never to 

be 
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be omitted; but, on the contrary, ſhould 
be freely and largely ee if it appears 
at all neceſſa x. 

A ſemicupium, or warm bath, n by 
the general relaxation Which it neceſſarily 


produces, be found frequently ſerviceable. 


The uſe of warm fomentations, ſoft ca- 
taplaſms, and relaxing ouly embrocations, 
are alſo adviſed. with a view to relax the 
tendon. af; the abdominal muſcle, and to 


render the return of the parts contained in 


the hernial fac eaſy; but I am afraid that 
ſuch, kind of applications have in general 
been the occaſion of much more miſchief 


than good. The effect of them can hardly 


reach beyond the ſkin and membrana cel- 
lularis, and may poſſibly, by relaxing them, 
take off ſome ſmall part of the pain which 
ariſes from their diſtention, but will ſeldom 
have any effect on the immediate ſeat of 


the diſeaſe, the tendon of the oblique muſ- 


cle; the enlargement or relaxation of. which 
only can be of material ſervice. 
I know that in this I differ from the 


majority both of writers and practitioners, 


but having (as 1 think) truth on my ſide, 
I do again venture to ſay, that I verily be- 
lieve, that the Confidence which has been 
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placed in ſuch kind of applications has 
deſtroyed many more lives than it has ſaved. 
A hernia, with painful ſtricture, and ſtop- 
page of ſtools, is one of thoſe caſes, in 


which we can ſeldom ſtand ſtill, even for ; 


a ſhort ſpace of time ; if we do not get for- 
ward, we generally go backward; and 
whatever does no good, if it be at all de- 
pended upon, certainly does harm, by oc- 
caſioning an irretrievable loſs of time: of 
this kind I take the cataplaſm and embro- 
cation * to be; while the former is applied, 
or the latter uſed, no other more power- 
ful means are made uſe of; and though it 
has the appearance of doing ſomething, 
yet I fear it is little more than ſpecious 
trifling; eſpecially if the caſe be at all preſ- 
ling. | 

Very different have been the opinions of 
difterent people concerning the uſe of ca- 
thartic medicines; ſome adviſing them 
{trenuouſly, others making no dependance 


on 


In a very pompous modern book may be ſeen an 
operoſe, expenſive proceſs, for making an ointment, of 
a ſolution of gold, pearl, &c. to be uſed for afliſting the 
reduction of ſtrangulated inteſtines, and which, when 
properly made, may poſſibly be as uſeful as pomatum, 
ointment of elder, or any other greaſy applicatian, 


-- 


66 A TREATISE en 
on them at all. As different alſo have been 
the opinions of thoſe who do adviſe them, 
with regard to the kind of medicine pro- 
per on this occaſion ; ſome preſcribing thoſe 
of the lenient kind, ſuch as Glauber's ſalt, 
infuſum ſenæ, &c. others the more pow- 
erful or ponderous kind of remedies, ſuch 
as Extract. Cathart. Jallap, Mercurius * 
cis . &e. 5 | 
I believe I may venture to fay that I Law 
tried them all, but I cannot fay that I have 
ſuch faith in any of them as to think very 
highly of them. With regard to the for- 
mer, viz. the lenient ſort of purges, it is 
not often that a patient in theſe circum- 
ſtances can keep them upon his ſtomach; 
and even when they are not rejected by vo- 
mit, they very ſeldom have force ſuffictent 
to anſwer the end propoſed. The more 
ſtimulating ones are certainly better calcu- 
lated. to exite the periſtaltic motion of the 


inteſtines (the one thing to be aimed at), 
and 


+ The ingenious and learned Dr. Monro of Edin- 
burgh, fays, that he has more than once reduced a 
rupture of this kind by a ſmart doſe of jallap and mer- 
curius dulcis, when other methods have failed. The 
ſame gentleman ſays, he hgs ſeen the external applica- 
tion of cold claret, or ſnow$ inſtead of a warm pultiee, 
uſed with good ſucceſs. 
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and thereby free the confined piece; but, 
on the other hand, if they do not ſucceed, 
they add to the fulneſs and tenſion of the 
belly, as well as to the heat and thirſt. | 

I would by no means be underſtood to 
mean that I am abſolutely againſt the uſe 
of cathartic medicines ; I only mean to fig- 
nify, that I have no great dependance on 
them, and that I think perſiſting in the 
ineffectual uſe of them often adds unneceſ- 
ſarily to the ſuffering of the patient. 

But tho' I cannot ſay that I have ſeen 
frequent benefit from the exhibition of 
cathartics by the mouth, yet I have often 
experienced the good ariſing from acrid, 
ſtimulating glyſters, and ſuppoſitories fre- 
quently repeated; particularly from the 
ſmoke of tobacco *, and from a compoſition 
of ſalt, honey, and aloes, boiled to the pro- 
per conſiſtence of a ſuppoſitory. By theſe 
I have ſeen very alarming ruptures return- 
ed, when they have been thought capable 
of being relieved by nothing but the chi- 
rurgical operation. 


F 2 There 


*I cannot help thinking that the preſent machine, 
which is uſed for the tobacco glyſter, might be conſidera- 
bly improved, that is, might be made to throw in the 
fume in much greater quantity, and with more certainty. 
A pump is now made for this purpoſe, which I have 
uſed very ſucceſsfully. 
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There i is another method of endeayour- 
ing to obtain relief in this caſe, which has 
been propoſed: by few, and. I. hope practiſed 
by fewer (though! ILhave ſeen. two patients 
upon whom it had been tried, and who 
were both deſtroyed by it). It is the mak- 
ing ſeveral punctures with a round needle 
through the tumid ſcrotum into the gut, 
in order (as it is ſaid) to let out the air 
Which 18 ſuppoſed to diſtend the latter 9.5 and 
prevent its return; if this practice was 
worth a ſerious refutation, many argu- 
ments, drawn. from the nature both of the 
parts and of the diſeaſe, might be pro- 
duced againſt it; but it is really too ab- 
ſurd to waſte either my own or the reader's 
time about it. 5 „„ 
There is no circumſtance attending rup- 
tures with ſtricture, in which more variety 
is found, than in the time which they will 
ſafely admit to be ſpent in their reduction; 
ſome have been ſucceſsfully replaced at the 
end of eight or ten days, others have 
proved fatal in one. This difference may 
proceed from difference of conſtitution and 
habit, or from ſome particular circumſtance 
in the diſeaſe itſelf ;- but let the cauſe of it 


be what it may, as it never can be abſo- 
lutely 
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lutely foreſeen, it ſhould never be truſted ; 
the ſooner a rupture is reduced, the ſooner 
the patient is out of danger from the ſtfic- 
ture, and the ſsoner will he be rid of thoſe 
ſymptoms, which it has already oceaſioned. 
Recent hernias are in genbral more lia- 
ble to ſtricture than old ones, for reaſons 
which are obvious from what has already 
been ſaid; but when old ones get into the 
ſame circumſtances, the ſymptoms are 
much the ſame; tho I think in general they 
are not altogether ſo preſſing, and the lat- 
ter generally admit of more time to at- 
tempt reduction in. The ſmaller the por- 
tion of inteſtine is which is engaged, the 
greater the pain is, and the more haſtily 
do the ſymptoms advance. I have ſeen a 


bubonocele in a young woman prove fatal 


in leſs than a day, which had never been 
down before, and in which the portion of 
inteſtine was ſo ſmall, as hardly to engage 
its whole canal. 
Omental ruptures in general are not ſub- 
je& to bad ſymptoms ariſing from ſtric- 
ture, tho' they will ſometimes be painful, 
and troubleſome, from the connection of 
the caul with _— viſcera, ' as 1 have often 
Ade 24 as3 WI i 3 I ſeen. 
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ſeen. As this is an accident which they 
are all liable to, 1 never be ſuf- 
tered to remain down, if they are reeduci- 
ble, and that not only. on this account, 
but alfo becauſe they render the patient al- 
ways liable to the deſcent of a piece of 
gut. In general they are more eaſy of re- 
duction than the inteſtinal, and being not 
painful will admit of more free handling, 
as well as more time to be ſpent in the at- 
tempt . | 

I have already mentioned the reaſons 
why an omental rupture is ſometimes in- 
capable of being reduced, viz. adheſion to 
the ſides of the hernial ſac, or ſuch an al- 
teration in the form of it, as makes it im- 
poſſible for it to paſs thro' the abdominal 
aperture, When this is truly the caſe, as 
is moſt reaſonable to ſuppoſe, when it re- 
fiſts all proper attempts, there 1s no remedy 
but to ſuſpend the weight of it in a bag- 
truſs, and thereby render it as little trou- 
bleſome as poſſible. This is indeed all 
that can be done when the rupture is ab- 
ſolutely 


. ; 2 Gs by 
* Writers of good credit have given accounts of the 
worſt ſymptoms from a mere epiplocele; in Dionis may 
be ſeen a caſe of this kind, in Garengeot, and others. 
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ſolutely irreducible ; but in books will be 
found direction ' to leave an old omen- 
tal hernia down, and ſuſpend ' it in a 
bag, even tho' it ſhould be reducible, ra- 
ther than return it into the belly, leſt it 
ſhould lie there in a lump, and make the 
patient uneaſy. This is one of thoſe max- 
ims which writers receive from each other, 
and deliver down to poſterity, without in- 
quiring into their propriety. It may in 
ſome ſew particular caſes be right to do 
ſo, but cannot be admitted as a general 
rule; ſurely it muſt always be worth while 
to try how it will be when it is up, rather 
than be content with a method, which is 
hardly palliative, and which always may 
be productive of new evil. 

When the parts are fairly reduced, the 
next confideration is how to keep them 
from falling down again; this can only be 
done by a bandage, the pad of which muſt 
make a conſtant preſſure againſt the open- 
ing in the abdominal tendon, and thereby 
not only keep the gut, or caul, from puſh- 
ing out, but make the fides of the her- 
nial ſac approach each other as near as 

poſſible. 
Et F 4 In 
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Inrthemaking- and-adjufting'thiskmd: 
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if it be not ſo made, and ſo put on, as to 
do good, it will do harm; if it does not 
keep the inteſtine up, the patient is much 
more liable to miſchief it it than with- 
out it, and it has often, by preſſing on the 
rupture while, down, proved very pernicio 
ous, in caſes. where there has been no de- 
gree of , ſtricture from the tendon; = It there-. | 
fore behqves every ſurgeon | to ſee that the 
truſs . Which he orders is well made, and 
properly applied, leſt all his Pains, ſhould 
be. baffled. by the bad make, or injudicious 
application of this piece of machinery. 
buy: the ſymptoms of pain, r eee 
Kc. ran high before the parts were reduced, 
they will, not always ceaſe immediately 
after, and as the ſymptoms. which remain 
after, the; gut is returned, do in, all proba· 
bility.. proceed, from its having been in- 
flamed bythe ſtricture, ſuch remedies. as 
are propęr in that caſe ought. to, be made. 
uſe, of ; 5, the body ſhould. be kept open, and 
the, diet and regimen, ſhould be low and 
ſparing,, while, the leaſt degree of, tenſion 


or EB remain; in ſhort, till. all complaint 
18 
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is abſolutely „ | 
and the inteſtincsa dthaito Of I ficely 
and without troublec: n ci 300 5d 34 . 
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"AM n now come tö the” fourth Girifföt- 
under Wich comprehended all thoſe 
ruptures, which are in ſuch a ſtate as to be 
irredutible by the mere hand, and in Which 
a” chirurgical operation is neceffary for _ 
preſervation” of the life of the patient 
Impracticability of reduction may be o 
ing to many cauſes, moſt of l 
already been recited; ſuch are, alteration 
of the form of the parts contained in the 
hernial fac, largeneſs of their quantity, ad- 
heſions either to the ſac, or to each otllet, 
or both, and a ſtricture made on the inte- 
ſtine, by the borders of the apertrire in\the? 
abdominal tendon: theſe are each'of them 
cauſes why ruptures are ſometimes inca- 
pable of being returned back into the 
belly, and will require our conſideration 
im their proper places; but in this it is my 
intent to ſpeak only of the laſt, it being 
that 
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that which calls moſt immediately for re- 
lief, and which moſt mae _—_ 
the ſurgeon's knife. 

Whether the primary wy original ck 
of the miſchief ariſing from this ſtricture, 
is in the contained, or the containing parts 
of a rupture, I will not now ſtay to in- 
quire; nor whether the ſtricture made by 
the tendon be a cauſe, or an effect; but 
ſhall conſider the inteſtine as ſo engaged in 
it, as to be rendered incapable of being 
returned into the cavity of the belly (by 
the hand only) and ſuffering in ſuch man- 
ner, by being ſo bound,. as to produce a ſe- 
ries of bad ſymptoms, and at laſt, (if not 
relieved) death. 

This ſtricture, which lt g to its 
different degrees renders the reduction of 
an inteſtinal hernia either difficult or im- 
poſſible, is according to ſuch degrees pro- 
ductive of what are called the ſymptoms 
of a ſtrangulated rupture, and which are 
more or leſs preſſing, as they more or leſs 
intereſt the life of the patient. 

The earlieſt of theſe ſymptoms were re- 
lated in the former ſection, as attendant on 


thoſe ruptures * were reducible, tho 
with 
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with difficulty, viz. tumor in the groin, or 


ſcrotum, attended with pain, not only in the 
part, but all over the belly, and creating a 
ſickneſs and inclination to vomit, ſuppreſſion 
of ſtools, and ſome degree of fever: theſe are 
the firſt ſymptoms, and if they are not ap- 
peaſed by the return of the inteſtine, that is, 


if the attempts made for this purpoſe do not | 


ſucceed, they are ſoon exaſperated ; the 
ſickneſs becomes more troubleſome, the 
vomiting more frequent, the pain more in- 
tenſe, the tenſion of the belly greater, the 
fever higher, and a general reſtleſſneſs 
comes on, which is very terrible to bear. 
When this is the ſtate of the patient, no 
time 1s to be loſt, a very little delay is now 
of the utmoſt conſequence, and if the one 
fingle remedy which the diſeaſe is now ca- 
pable of, be not adminiſtered immediately, 
it will generally baffle every other attempt. 
This remedy is the operation, whereby the 
parts engaged in the ſtricture may be ſet free. 
If this be not now performed, the vomiting 
is ſoon exchanged for a convulſive hic- 
cough, and a frequent gulping up of bili- 
ous matter; the tenſion of the belly, the 


reſtleſſneſs, and fever, having been conft- 
derably 
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derably increhfed for a few hours, the pa- 
tic füdde n becemes perfectly eafy, the 
belly b ſides, the pulſe from Having been 
Hard, o füll; and frequent, becomes low, 
kangüſd, and generally interrupted; and 
the ſkin;"eſpecially that of the limbs, cold 
and möfft; che dyes have now" a languor 
and à glaffinefs, à lack-luſtrè not eafy to 
be deſcribed ; the tumor of the part diſap- 
pears: und the ſkin covering it ſometimes 

chatiges its natural colour for a libid hue; 
bit Whether it keeps or loſes its colour, it 
Has an” emphyſematous feel, a crepitus to 
the touch, which will eafily be conceived 
by alf who have attended to it, but is not 
o eaſy to convey an idea of by words: this 
erepitus is the too ſure indicator of gan- 
grenous miſchief within. In this ſtate, the 
güt either goes up ſpontaneouſly, or is re- 
turned with the ſmalleſt degree of preſſure, 
à diſcharge is made by ſtool, and the pa- 
tient is generally much pleaſed at the eaſe 
he ffuds; but this pleaſure is of ſhort du- 
ratidif, for the hiccough and the cold ſweats 
continuitig and increafing, with, the addi- 
tion of ſpaſmodic ligors and ſubfultus'ten- 
dinum, the tragedy ſoon finiſſes.. 
3 as Theſe 
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Theſe are the ſymptoms of an incarcer 


rated bernia, this their genęral progreſe, 


and their too frequent event. The. firſt 
claſs of them imply, ſome, degree; of;;hay 
zard, but are often; capable of being re- 
lieved without the uſe of the knife 3 the 
latter frequently require it, and very often 
prove | fatal by the . or 499 late ap» 
plication of it. pol al 
- Perhaps there 1 not in 1 5 1 of 
ſurgery. a point which requires more judg- 
ment, firmneſs, or delicacy, than to deter 
mine the preciſe time, beyond which this 
operation ſhould not be deferred, and for 


2 ſurgeon to conduct himſelf ſo 25, to. in, 
duce a patient to ſubmit to it early, enough 


for his preſervation. The time in which 
a piece of gut will become gangrenous 
from ſtricture, or get into a ſtate approach.: 
ing to that of a gangrene, is extye 
uncertain, and depends, on circumſtanges 
which . no. man can foreſee. There have 
been ſeveral, inſtances, of ruptures, attend- 
ed by preſſing ſymptoms of ſtricture, which 
have been dafely . returned, by the hand 
only, al the end of ſeveral days; or the 


Sn 


operation haying | been performed at the 
pe ſame 
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farhe diſtance of time, the parts have been 
found ſound and unhurt; on the other 
hand, there are many inſtances producible, 
of the inteſtine having been with great 
difficulty replaced, or of its returning, ſui 
ſponte, from being mortified, or (the ope- 
ration having been ſubmitted to) of its 
having been found in ſuch ſtate by the ope- 
rator, at the end of not many hours. 

I have myſelf ſeen a ſmall portion of 
the inteſtine become perfectly gangrenous, 
in one day and night from its firſt expul- 
ſion. 

The directions which are given to us by 
writers, are not to be truſted without much 
circumſpection; the ſigns or marks which 
they in general regard as proofs of the 
proper time for operating, are moſt fre- 
quently proofs that that time is juſt elapſed, 
and that inſtead of waiting for the arrival 
of ſuch ſymptoms, we ſhould have pre- 
vented them. On the other hand, to pro- 
poſe an operation of ſo much conſequence 
before it ſhall be thought abſolutely ne- 
ceſſary, may admit of ſuch miſconſtruction, 
as no man. would wiſh to have put upon 


his conduct. Indeed I do not know any 
| ſituation, 
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ſituation, into which a judicious and pru- 
dent man can be put, in which it will 
behove him to be more wary and circum- 
ſpect, more delicate, or more ſteady. 0 

The two principal circumſtances, which 
have moſt contributed to the infrequency 


of performing this operation, are, a dread 


of great hazard from the operation itſelf, 
conſidered abſtractedly, and a fear of bring- 
ing a diſgrace upon it, by having perform- 
ed it too late, ne occidiſſe, nii ſervaſſet, vi- 
deretur . The firſt of t vaſtly greater 
than it ought to be, and is moſt frequently 
the cauſe of the latter; ſo that if the one 
can juſtly be leſſened, the other will not 
be ſo likely to happen. 

That the operation confidered ſimply is 
not void of hazard, every man who knows 
any thing of the nature of wounds in 
membranous and tendinous parts, mit 
acknowledge; they are certainly ſubject to 
fever and inflammation, are difficult and 
flow of digeſtion, and in ſome particular 


habits are apt to become gangrenous ; but / 


that they. are neceſſarily, or even molt fre- 
quently hazardous, daily and manifold ex- 


perience contradicts. 
One 


** Celſus. 
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One euil is very frequently the parent of 
_ ethers. By being afraid of incurring that 
degres of hazard which is thought to at- 
aperation merely, the generality 
of rien neither attend to, nor embrace 
the moſt proper time for the ſafe perfor- 
mance of it; or that in which its danger 
muſt be neceſſarily leaſt, becauſe leaſt com- 
bined with that which may ariſe from the 
ſtate of the parts within; a ſtate even at 
firſt not abſolutely ſafe, but which all de- 
lay beyond a certain time muſt r in- 
creaſe the hazard of. 

If I might preſume to give my opini- 
on on this ſubject, I ſhould ſay that the 
operation ought always to be performed as 
ſoon as poſſible after it appears that all 
rational attempts, by large and free bleed- 
ing, the warm bath, glyſters, &c. are 
found to be ineffectual, or that the ſymp- 
toms rather increaſe than decreaſe, while 
ſuch means are made uſe of, and that the 
+ handling neceſſary for reduction becomes 


mor ce 


+ Perhaps I may be thought ferns augen 6 vi 
from what I have ſeenT am much incl ined to believe, that 
when the parts are very painful to the touch, and the 

- Ferotum 
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more and more painful for ifi c h- 
layed until the inflanmatiom chus attainât- 
a certain height, cho; the parts Ap being 


laid open, are not fouſd quite gangrendusg 
that is no proof that the want” of ict 


muſt be ſet to the account of the:operatiofn? 
merely. That ſtate ef inflammation, err 
ther of the inteſtine or of the hernial fac, 


witch? is Jan not nei is no ſtate of 
. 45 — ety, 


Cota 1 ad ak upon the hate.) more "I 
generally done by the manual attempts for reduction than 
good. In this ſtate, the great diſtention of the inteſtine 
renderꝭ it very incompreſſible, and very little likely to be 
returned thro the tendinous aperture by mere force, (for 
ſuch it is, in whatever degree it be uſed) and either a 
briſk irritating purge, or a very ſtimulating glyſter, (par-" | 
ticularly the tobacco-ſmoke) are more likely, by exci- 
ting the periſtaltic motion, to diſentangle it, than eben 
the moſt judicious method of handling it. And in caſes; 
where ſuch remedies have been previouſly uſed, I ve- 
rily believe the ſudden reduction of the piece of gut is 
often more owing to their effect than to that of the 
hand. But T muſt deſire that this may be rightly un- 
derſtood, and not miſtaken for a diſſuaſive againſt ma- 
nual attempts for reduction; I only mean, that there is 
ſuch a ſtate of an incarcerated inteſtine, (which ſtate 
L. have guſt de ſaribed) in which, from its ſize, inflam- 
mation, diſtention, &c. compreſſion by the hand is 
very little Hel to procure its return, and very likely, 
it dogs not do fo, to do conſiderable miſchief, 


| ſafety, nor are We ſure that removing the 
ſtricture will at this time appeaſe the 
ymptoms, or abate the hazard, far from 
it; ſuch an alteration may have already 
been made in the inteſtine that a mortifi- 
cation will enſue, tho' it be ſet free and 
returned into the belly; a ligature need 
not be continued round any part of a liv- 
ing animal, until it becomes quite gan- 
grenous, in order to produce its deſtruc- 
tion; there is a certain point of time, in 
which the circulation is.ſo prevented, that 
the ſame event will follow, tho' the liga- 
ture be then removed. It is indeed a nice, 
and no very eaſy matter to find this preciſe 
time; but this difficulty and uncertainty 
ae the ſtrongeſt reaſons for anticipating 
rather than waiting for it; for when in 
the preſent caſe ſuch time arrives, or is 
nearly arrived, the riſque of the operation 
becomes complicated with that ariſing from 
the diſeaſed ſtate of the parts within, and 
the chance of ſucceſs is thereby much leſ- 
ned. led 
A e of the intoſtine, is not 
_ abſolutely, neceſſarily, and always fatal; 
4 ; but 


1 4 4 
44 4 + #; 


but the inſtances of thoſe patients 'who 


have eſcaped with life in theſe circum- 


ſtances are ſo very few, that it may fairly 
be reckoned among the deadly diſeaſes. 
If the mortified gut returns back into the 


belly, upon the gangrene taking poſſeſſion 


of the part which was bound, certain de- 
ſtruction enſues ; and tho' there have un- 
doubtedly been inſtances of people who 
have ſurvived the operation, though it has 
been delayed till the parts have been in 
ſuch condition, yet they are ſo very rare, 
that they are hardly ſufficient to found a 
reaſonable expectation upon; and of the 
very few who have thus eſcaped, the ma- 
jority have been obliged to hold life upon 
terms which have been very . and 
diſagreeable. 

When the operation ſhall by thought 
neceſſary, the manner of performin g it is 
as follows : 

The pubes, and groin, having: 1 4 
ſhaved, the patient muſt be laid on his 
back, on a table of convenient height, with 
his legs hanging eaſily over the end of it, 


then with a ſtrait diſſecting knife, an inci- 


ſion muſt be made through the ſkin, and 
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membrana adipoſa, r jult above 


7 the belly, and continuing it quite 
down to the lower part of the ſcrotum. 
Upon dividin g the adipoſe membrane, there 
generally appear a few ſmall, diſtinct, ten- 
dinous kind of bands, which lie cloſe upon 
the hernial ſac, which muſt be divided 
alſo, as well as the ſac; the ſame knife 
with 1 which the inciſion thro' the ſkin was 
made will execute this, which ſhould be 
done with a ſteady hand, and great cau- 
tion, it being of very different degrees of 
thickneſs in different caſes; in the bubo- 
| nocele, or that which is confined to the 
' groin, the ſac is moſt frequently thin, con- 
ſequently more caſily divided, and requires 
greater attention in the operator; in the 
oſcheocele, or ſcrotal hernia, if it be re- 
cent, the ſac is uſually thin alſo ; if anti- 
ent, it is ſometimes of conſiderable thick- 
neſs; but whatever be the ſtate of it, if 
| the operator has any doubt, let him, as ſoon 
as he has made a ſmall puncture, in what 
appears to him to be the hernial fac, en- 
deavour to introduce a probe into it ; this 


will give him the neceſſary ſatisfaction; for 
if 
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if he has not pierced the ſac, che probe 
will be ſtopped by the cells of the com- 
mon membrane, and 1 he has, it will paſs 
in without any obſtruction. . The place to 
make the inciſion in the hernial fac, i is about 
an inch and half below the ſtricture, and 
the opening need not be larger than juſt to 
admit the end of the operator's fore-finger, 
which, conſidering the great dilatability of 
theſe. membranes will be a very ſmall one ; ; 
th fore-finger, introduced into this aper- 
ture, is the beſt of all directors, and | upon that 
a narrow-bladed, curved knife, with a bold 
probe point, will be the only inſtrument 
neceſſary to finiſh the operation. With 
this knife on the finger, (the point of the 
former being always ſhort of the extremity 
of the latter) the ſac muſt be divided quite 
up to the opening in the tendon, and down 
to the bottom of the ſcrotum. 

Upon the firſt diviſion of the ſac, a fluid 
| generally ruſhes out, which fluid is diffe- 
rent in quantity, colour, and conſiſtence, 

according, to the date, ſize, and ſome other 
| circumſtances attending the rupture. 
This fluid has ſometimes been mention- 


a FE as 2 defence againſt an accident from 
. 3 i the 
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the knife, inthe firſt diviſiew of the her- 
nial ſac, as if it kept the inteſtine at ſuch 
a diſtance, as thereby to leſſen the hazard 
of its being wounded; but this is a very 
fallacious circumſtance, and never to be 
trafted ;' the ſecurity of this operation de- 
pends intirely on a competent knowledge 
of the parts, a Ren hand, and an at- 
tentive Se. 

Different operators, ſpecially among the 
Freien. have propoſed a number of dif- 
ferent inſtruments for the ſafe performance 
of this inciſion; the biſtouri cachee, the 
biſtouri herniare, the winged director, the 
blunt ſciſſars, &c, &c. &c. all which are 
calculated for the defence and preſervation 
of the inteſtine, in the diviſion of the fac 
and tendon; but whoever will make uſe 
of the two knives juſt mentioned, will 
find, that he will never ſtand in need of 
any other inſtrument, and that he will 
with them be able to perform the opera- 
tion with more eaſe to himſelf, with leſs 


hazard to his patient, and with more * ap- 
i parent 


They ho are not accuſtomed to e operations 


of ſuch conſequence as this is, are apt, from timidity, to 
be 
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parent dexterity, ih than With, any other 

Whatever. 10232 21 Tt 26 del lein 
The ſac being laid open, the. inteſtine 
———_ puſhes out immediately, (unleſs 
it is confined, by being enveloped in the 
omentum) and appears to be much, more 
| Hr; A 


be too CIR OTE making their external Tins by: which 
means they add conſiderably to their own embarraſſtent, 


and to the fatigue of the patient. A free diviſion of the 


hernial fac and ſcrotum downwards, gives room for the 
more eaſy admiſſion of the finger into the ſtricture, f 
order to divide it, and affords an opportunity of Pal. 
ling the inteſtine or omentum more gently, as well as 
More properly, in order to return them into the belly, 
both which neceſſary parts of the operation are much 

impeded by a ſmall inciſion. 

As therefore no poſlible advantage can ariſe from 2 
ſmall wound, but on the contrary it may be attended 


with great inconvenience both to the patient and fur- 


geon; I would take the liberty of adviſing when ſuch an 
opening is made in the hernial fac, as will admit the ope- 
rator's fore- finger, and upon it his knife, that he imme- 
diately divide the ſac and ſcrotum down to the bottom. 
It is true that upon ſuch diviſion the quantity of inteſtine 
will ſeem to be increaſed, and an ignorant by-ſtander, 
may be alarmed at this fallacious appearance, which is 
produced merely by the confined, compreſſed gut being 
ſet free, and not by the addition of any more. The ad- 
vantage which will ariſe to the operator, and conſequent- 
ly to the patient, from ſich diviſion, is real and great, it 
will enable the former to finiſh his work with freedom, 


and ſpare the latter a great deal of pain, 
G 4 


2 
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in quantity than it ſeemed to be, While it 
was confined within the ſcrotum. 
This is the time to try whether by gent- 
Iy drawing out a little more of the gut, its 
Bulk cannot be io reduced as to enable the 
ſurgton to return it back into the belly, 
without dividing the tendon. In the caſe 
of: the protruſion of a very ſmall piece of 
inteſtine, it has been found practicable, 
the difficulty of returning a large portion 
arifing principally from the quantity of 
meſentery engaged in the ſtricture; and in- 
deed, though it may now and then happen 
that a ſmall piece of gut may be returnable 
without a diviſion of the tendon, yet if it 
cannot be very eaſily accompliſhed, it had 
better not he attempted, ſince in the ſtate in 
which this part muſt neceſſarily be to re- 
quire the operation thus far, any degree of 
force uſed to it, will moſt probably be more 
prejudicial and hazardous than the reſt of 
it, if performed properly with a knife. 

„An attention to the natural ſtructure, 
figure, and direction of the parts, will give 
vs the beſt information how to make the 
diviſion of the ſtricture to the beſt Purpoſe, 
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The tendon of the obliquus deſcendens 
muſcle runs in an oblique direction from 
above downward; and the natural open- 
ing vrhich is always found in it, and tliro 
which the hernia paſſes, is made by a kind 


of 1 of the fibres from each other; | 


the direction of this opening is the ſame as 
that of the tendon, that is obliquely, doun- 
ward, from the os ilion to the os pubis; 
the knife therefore ſnould be ſo managed, 
as rather to continue this ſeparation, than 
to make any tranſverſe ſection; jits edge 
ſhould be applied to the ſuperior and po- 
ſterior part of the oval, and carried upward, 
and obliquely backward, until a ſufficient 
opening is made to ſerve the purpoſe; by 
this means the fibres of the tendon will be 
rather ſeparated from each other than cut, 
and in all probability the riſque ariſing Troup 
the inciſion will be leſſened. 

It is generally adviſed to make the divi- 
ſion of the ſtricture free, and large, as well 
to admit the eaſy return of the parts, as to 
prevent the inconvenience which it is ſup- 
poſed will be more likely to attend a ſmall 
wound in a tendinous body than a large 
one; the firſt intention, the eaſy return of 
the inteſtine, ſhould certainly be fulfilled, 
and 
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and therefore the inciſion ought always to 
be large enough for that purpoſe, and to 
afford an opportunity of paſſing the end of 
the finger round on the inſide, in caſe of 
any adheſion; but as too large an opening 
may be attended with very ill con ſequence, 
it ought alſo to be guarded againſt. In the 
majority of - cafes,” a ſmall inciſion will be 
found' ſufficient for the purpoſe of reduc- 
tion; and where the parts are free from 
adheſion, and the fafe return of them is 
the only object of attention, a ſmall di- 
Mſion made in the manner already directed 
is Hot liable to any more pain or trouble 
than à large one, and may therefore Be 
_ truſted. 

Among the authors who write from each 
other, and not from practice, are to be 
found accounts of caſes, in which the ten- 
don only has been divided, and not the 
Hernial ſac; which latter has been returned 
thro! the inlarged opening, with its con- 
tefits incloſed; and the fame writers are 
very particular in their directions how to 
accompliſh this operation. If it was prac- 
ticable, (which the univerſal adhefion of 
the fac with the cellular membrane of the 


ſpermatie chord renders abſolutely not ſo) 
there 


46 
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there would be, ſtill ſeveral material objec· 
tions to the doing it, which objections; as 
the thing is not capable of being i 
it is es to mention. mY or ot 

T novel Fam: ns faticfied. r a 
caſe of a ſtrangulated hernia is moſt fre- 
quently as -I have repreſented it, viz; that 
the diſorder in the inteſtine- is originally 
produced by the ſtricture made on it by the 
borders of the tendinous opening of the 
abdominal muſcle, and that the gut 18 in 
general perfectly ſound, and free from diſ- 
eaſe, before it becomes engaged in ſuch 
ſtricture, yet I think it right to acquaint 
the uninformed reader, that it has been, 
and ſtill is the opinion of ſome very inge- 
nious men, that the diſeaſe is originally in 
the gut, and that the ſtricture is an acch- 
dent ariſing from the inflammation and di- 
ſtention of it; or, in other words, that the 
inteſtine is firſt inflamed, and by means of 
the alteration produced by ſuch inflamma- 
tion, becomes too large for the tendinous a- 
perture, which therefore makes a ſtricture on 
it, and which, they think, is the reaſon, why 
the n operation is aſton unſucceſs- 


ful, Fi PET ? & =5x- 149 
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For my oven part I cannot think that either 
the fact, or the inference is in general true. 
An inffammation moſt certainly may, 
and frequently does attack any part of the 
inteſtinal canal, and conſequently that part 
of it which happens to be included with- 
in a hernial fac may accidentally be ſo 
affected; when this is the caſe; the ſwel- 
ling and diſtention which naturally and 
neeeſſarily attends an inflammation of the 
gut, will render it leſs capable or perhaps 
quite incapable of repaſſing the opening 
ir the abdominal tendon, which tendon 
may therefore make ſuch ſtricture on the 
part ſo diſeaſed, as greatly to heighten the 
firſt ſymptoms, and bring on ſtill worſe; 
and when this happens, the operation will 
alſo'be-lefs likely to be ſucceſsful, it being 
calculated for the relief of only ſuch ſymp- 
tons as ariſe from a piece of inteſtine (in 
other reſpects found and free from diſeaſe) 
being ſo bound by the ſaid tendon, as to 
have its periſtaltic motion, and the circu- 
lation of the blood through it, impeded or 
ſtopped; whereas the other complaint, 
conſiſting primarily and originally in an in- 
flammation of the gut itſelf; the mere re- 
moval of it from ſtricture, is not, nor can 


be 
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be equal to the cure of the diſeaſe. That 
the caſe is a poſſible one I make no doubt, 
having once or twice ſeen it in old rup- 
tures, but it is a very rare one, and by no 
means to be admitted either as a proof 
that the miſchief done to the inteſtine, in 
the generality of ſtrangulated ruptures, 
does not moſt frequently proceed from the 
ſtricture. made by the tendon, or as a diſ- 
ſuaſive from performing the operation, 
whenever it would ther wd be thought 
un 1 11 | gen imp 
It is not however a mere entire 
eme it is really a matter of conſequence, 
and ought to be attended to by all thoſe 
who have it in their power to make fre- 
quent obſervations on ſuch ſubjects; for 
on the truth or falſehood of this doctrine 
depend a few very material points in prac- 
tice, ſome of which ought ſo to influence 
a ſurgeon's conduct as to make it conſide- 
rably different in one caſe from OS 

ſhould be in the other, 
Very bad ſymptoms, ſuch as pain, tant 
4 the belly, fickneſs, vomiting, hie- 
cough, fever, and ſuppreſſion of ſtools, are 
often produced in a very ſhort ſpace of time 
by the deſcent of a paces of gut upon ſome 
exertion 
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Exeftion of ſtrength i in perſons who were 
nediately before ſuch accident at per- 
fe eaſe; and free from all complaints re- 
htive to the belly; if the diſeaſe be not 
 Hiſcovered, or if our attempts to reduce the 
inteſtine are not ſucceſsful, theſe ſymptoms 
are heightened,' and the patient often dies 
of a mottification ; if we do ſucceed in the 
timely reduction, all theſe terrible ſymp- 
toms often ceaſe inſtantaneouſly, and the 
patient feels neither pain nor inconvenience 
of any kind from that moment. Would 
this moſt probably and moſt frequently 
happen, if the diſeaſe was generally in the 
inteſtine, and the ſtricture of the tendon 
merely accidental ? 
In that kind of diſeaſe of the inteſtinal 
tube, which is faid to be produced by in- 
flammation, and thought to be attended 
with ſpaſmodic ſtricture, or contraction of 
its muſcular fibres, there is ſuch an alte- 
ration made in its periſtaltic motion, and 
ſuch impediment in the execution of its 
principal offices, that what is taken into 
the ſtomach is rejected by vomit, and the 
fæces are not protruded thro' the colon and 


rectum, the belly is 8 and painful, the 
{kin 


aun be, the pul „ e 
patient feels a fſeſtleſſneſs and 
which are very diſagreeable: 7 this s = 
of. thoſe caſes which require immediate 45 
ſiſtance, and will admit of no delay; the 
progreſs of the ſymptoms from bad to 
Worſe 1s generally very rapid, and if the 
diſeaſe be not ſoon ſubdued, | the patient 
dies. Free and repeated evacuation by 
phlebotomy, and lenient purges, the uſe of 
a ſemicupium, a warm bath, glyſters, and 
ſometimes briſk cathartics, joined with 
opium, are the remedies generally pre- 
ſeribed, and if made uſe of in time are 
often ſucceſsful, but if neglected, the caſe 
moſt frequently ends ill. 


It is very true that the ſame ſymptoms 
occur in a ſtrangulated hernia; but if that 


hernia be reducible, they generally ceaſe 
upon ſuch reduction, nor does the patient 
want any other aſſiſtance than what is ne- 
cefſary to prevent a new deſcent of the gut: 
in this reſpect therefore the two caſes dif- 
fer very materially ; ; in the latter, nature 
ſtands i in need of no farther aſſiſtance from 
art, but as ſoon as the manual operation 


is performed, returns to che W 
er 


* 
„ 
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her natural functions; in the former tha. 
is found very inſufficient toward aſſiſt- 
ing herſelf, that it ſeems. to he one of ogy 
few eaſes, in which medical aſſiſtance can 
hardly ever be diſpenſed wit. 
No if the bad ſymptoms Ae ing wa an 
irreduced; rupture were primarily owing: 
to an inflammation. of the inteſtine within 
it, and that the tendinous aperture made 
a ſtricture on it, only in conſequence of 
the diſtention of the gut; allowing this 
ſtricture to aggravate the complaint conſi- 
derably, yet the diviſion of it, or the re- 
duction of the inteſtine, can never be ſup- |. 
poſed to do more than alleviate, or re- 
move ſuch aggravation; the original in- 
flammation of the gut muſt ſtill remain, 
nor can it be ſuppoſed to be leſſened by, 
the inteſtine having been girt tight by the: 
tendon; and yet, as I have juſt now ob- 
ſerved, we very rarely (at leaſt in ruptures -. 
that are not of ancient date) mect with - 
any trouble or complaint after reduction 
is timely and compleatly made, and the 
inteſtine returned into the belly in a ſound 


„fate the vomiting moſt frequently ceaſes 


inupediveely, or in a "oF, ſhort ſpace. af; ,5 
time; 
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caſes where — 4 — been very writ 
threatening, yet all/ſuch complaints as pro- 
ceeded from an obſtruction to the execution 
of the proper offices of the inteſtinal canal, 
generally diſappear immediateßß. 


From the nature and progreſs of the 
ſymptoms, in a mzerere (as it is called), 
from the extreme pain of the firſt attack, 
from the perfect eaſe a little while before 
death, and from the mortified appearance 
of the inteſtines after ſuch event, I think 
it is moſt probable that if we could have 
an opportunity of ſeeing the inteſtine du- 
ring the firſt part of this complaint, we 
ſhould find all the appearances of inflam- 
mation; whereas in many of thoſe upon 
whom the operation for the bubonocele is 
ſucceſsfully and timely performed, this is not. 
the caſe ; the inteſtine ſeldom bears marks 
of high inflammation, unleſs the operation 
has been long delayed, nor do the ſymp- 
toms of ſuch complaint uſually attend af- -: 
terward. The mortified part often does 
not exceed an inch, or an inch and half in 

H length, 
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| lengtfi, ad is almoſt always bonfihedt to 
ct alt of fg gut which is en che out- 
af tlie tendinous opening, all within 
he tens being band atid fait. Te which 
= Pe added this circun tatice, that when 
parts contained in a Hertiia? fac become 
RA by the delay of the operation; 
the fac” itſelf, (which has no immediate 
cohĩection with tlie inteſtine, or its veſſelb 
the cellular membrane covering it; nay the 
ſkin id often found in the ſameiſtate; 

" Thite- are my principal reaſons for 
believing” chat the mere ſtricture made by 
the tendon, 1s; in the generality of incar- 
cerated ruptures, not only a ſufficient; but 
the primary, and indeed the ſole cauſe of 
SG therefore I. muft alſo 15 5 
that 'whoever neglects to Perfermf or t 
leaſt to propoſe the operation, ' when' 

finds reduction impracticable, ane 34 
fymptoms- prefling, does in ſome meaſure 
contribute to the er ee o his y_ 
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© 13 tho' wel ſhould ſu pole the caſet tol o be: 2s ; thaſe 


gentlemen have repreſented it, VIZ. that the complaint . 
begins 


$* 
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On che other band, I am, canyinces N aby 
ſome inſtances Which; I. have met. Vith, 
(and. which ans. time gr other, hope to he 
able to preſent; to the publick, in a collecr, 
tion with many others) that; the opinion 

has ſomg foundation in truth, and that 
perſons, Jabouring under 22 fuptures: 
ch have been long i in the ſetotum with- 
out giving any trouble, in whi hich the quan- 


tity of inteſtine is often very large, Hh 
tendinous aperture much dilated, , and th 


hernial ſac thick and firm, are thoſe to 
whom this misfortune. has happened, * 
who indęed, if their caſe be duly confider- 
i SH he found moſt liable to it; there 
aH1162 310 N pie, Wo being 


begins TY ihe inteſtine, and that the ſtri dure made by the 
tendon is not a primary cauſe, but an effect of thediſeaſe, 


do not ſee how we can avoid propoſing the operation; 
for whether the Increaſed ſize of the gut be owing to the 


inflammation, which renders it too large to paſs the ab- 
dominal e opening, or whether it be the mere effect of 


Arifture malle by the tendon, in either eaſe it will bind 


equally, and the event muſt be exactly the ſame, as far 
at leaſt as the ſtricture has to do with it: for when the 


inteſtine is inflamed, whether ſuch inflammation pre- 
-%.: ceded or ſucceeded the confinement of it by the tendi- 


59 opgni: e the ſymptoms can never be appeaſed, but 
e 


by the re rele of "he; . =_ Its s confinement. - . 
1909 280 2 


1 
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being no reaſon in nature why that part of 
the inteſtine which is contained in ſuch 2 
hernia,” ſhould not be ſubject to every com- 
plaint, or diſcaſe, to which every other 
part of that canal is liable; and this opi- 
nion I am more confirmed in, by having 
met 'with more than one ſubject with ſuch 
old ruptures, who have had all the ſymp- 
toms of a ſtrangulation, and in whom, I 
am ſure there was no ſtricture made by the 
tendon, b the WY conan in n 
ſcrotum.” t 
Although 1 have thro Moc 5 of this 
L fotion repeatedly recommended the early 
performance of the operation, yet I muſt 
deſire not to be miſunderſtood, as if I 
meant to adviſe it before ptoper ren 
had been made for reduction, or the ſymp- 
toms become alarming ; much leſs that I 
would propoſe it as a means to obtain 2 
radical cure in thoſe ruptures which are 
returnable by the hand merely; a thing 
boaſted of, and practiſed by pretenders, 
but not to be thought of by any man who has 
either judgment, humanity, or honeſty... 
The only intent of it ſhould be to pre- 
ſerve lite, by wie the Patient from the 


a ard 
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hazard of mortiſi cation, likely to enſue from 
che ſtricture ; and though, Baye preſſed 
it with ſuch: view;and in ſich!) circum- 
ſtances and think it ought always tobe 
done, yet I ſhould: be very: ſorry to have it 
thought that I encouraged the: perſonnance 
of it wantonly, or unneceſſarily i which 
muſt) bal the caſe, 1 it ane v with 
any rather intentionnqg bone 

onſidered as a means 105 oh a per- 
fect or radical eure, or to prevent the ne- 
ceſſity of wearing a truſs, every man at 
all converſant with theſe things knows, 
that it moſt frequently fails of procufing 
that end, and that moſt of thoſe. people 
who have been obliged to ſubmit to it for 
the preſervation of their lives, have alſo 
been obliged to wear a bandage ever aſter- 
wards, to prevent the inteſtine from ſlip- 
157 3 down behind the cicatrix, into the 

In tory! tho' the dan ger from od opera- 
än hen performed in time, is in my opi- 
riofl never to be mentioned with that which 
mult ariſe from the ſtricture, if neglected, 
yet ſuch operation never ought to be at- 
8 tempted but with a view to prevent the 
g 3 im- 


Jos =” rA 18 f on 
5 a ng 1 iti effects of ſha Rttdre," and 
£ 1 not ever (1 dare bet eve)” be 3 
* ractice with "atly eb bene, by any 
fair or. judicious” practitioner, by any man 
2 has the leaſt regatd for his & cha- 
tacker, "his" fenlo creatures 7780 tions, ot 
bet any kale but bone t. 
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5 die different t treatment. - 
Theſe, ſtates are reducible” 'to three ge- 
nerd heads, that is, the contained parts 
- will be found, either in a ſound, healthy, 


| looſe, unconnected ſtate, and fit for i imme- 
4 11. BY 230148 <DI! £ 
I.. CE ; Aae 
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+ Perhaps it may appear ä but ads ne- 
= Wy" ſevere operation, has by ſomę of jour modern 
gquacks been recommended, and even practiſed, for the 
cure of omental hernias; more than one perſon h has loſt 

his life, that I is, has been murdered i in the attempt; but 

| that ſeems to be a circumſtance bf mall Importance in 

| War of theſe operators, nor does i at all prevent the 

credulous part of mankind from truſting chem; though 

one would imagine that much ſtronger proofs, eicher of 

the judgment, humanity, or honeſty of ſuch practiti- 
oners were not requilite, 


AVPTYRES . 
diate * & in a found { 51 but 
from ſome. particular, cir "phe inca- 

pable of being immediately ed,. 0 x in 
an unſound, .diſcaſed | Nats, an = quaring,t 
be treated; accordingly. fool. 5607 Nane 

If the rupture conſiſts of a, piece rol in- 
ith only, and. that neither . 
nor adherent, the ſooner it is returned, th 
better, and the more gently it is. handled 
for reduction, he better alſo. 
. 5 If the e be accompanied with a 
portion of omentum, the latter, (f in a 
Proper ſtate) ſhould be returned firſt. __ 

In returning the inteſtine, care ſhould 
be taken. to endeavour to put in that part 
Aut will be died on itſelf, 7 * the dif- 
ficulty and trouble be thereby much in- 
. creaſed ; and in making the reduction, the 
fingers ſhould be applied to that part of 
the inteſtine, which is connected with the 
meſentery, rather than its convex part, as 
it will both ſerve the purpoſe better, and 
be leſs likely to do miſchief. 
. While the reduction is making, the leg 
and thigh on the ruptured fide ſhould be 
8 bee elevated, as ſuch poſition of the 

| = H 4 e "Ry 
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bab tl emurhe facilitate the return off 
the nn oo ovisl 03 yigttogon” rio wort: 
- bong conſmement in. the ſcrotum will: 
ito ſome people produce flight adheſinns, 
by lender filaments, which are generally 
very eaſily ſeparated: by the finger, or di- 
_ vided by a knife, or ſeiſſars, whether the 
adheſions be of the parts of the inteſtine 
inter ſi or to the hernial ſac. If the ad- 
heſian be of the former kind, and ſuch as 
proves very difficult to ſeparate, it will be 
hettt to return the gut into the belly as it 
is than to run the riſque of producing an 
inflammation by uſing force; if it be of 
the latter, that is, if the connection be 
with the fac, there can be no hazard in 
wounding that, and therefore it 2995 7 be 
made free with. H & 3 20 
At has been faid by ſome writers, War 11 
the piece of omentum be ſo very adherent; 
that tha ſurgeon does not chuſe to ſeparate 
it, that it may very ſafely be left, that it 
wills firſt ſuppurate and then ſhrink, and 
very little retard the healing of the ſore. 
What: experience the gentlemen ho tall 
in this manner may have had of this kind 
oo caſt, I!know not, but I never yet have 

151 deen 
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ſeen any; in which it could poſſibly be 
thought neceſſary to leave the patient in 
ſuch circumſtances, or in which an attach 
ment of the omentum was incapable of: 
being ſet free; either by diſſecting its ad. 
heſions, or:retrenching a part of it.. 


The prolapſed parts being replaced, che, 


neut object of oconſideration is the cherniak 
fac; this, if large, thick, and hard). will: 
prove ſlow, and difficult of digeſtion, ren- 
der the edges of the ſore: tumid, and pain 
ful, and often retard a cure 7confiderablygi 
by: n — an in the 
ſerotumm DOngminaghar 
onfiderable. part of: it may very ſafely 
and properly be removed; no part of it 
is of any conſequence except the poſterior, 
or that with which the ſpermatie veſſels: 
are connected, all the reſt - being looſe, by 
means of the cellular membrane, is there 
fore very eaſily ſeparable, and W 
be removed than left. „ttt i 18th 1 

It has been propoſed by thearetio Win 
tene, paſs a ligature round the upper part 


of the neck of the fac, in order as it is:fai@ 


to i procure, the union of its ſides, and 
mY more certainly to prevent the fu- 
99 ture 
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tum deſeent of any thing from the belly: 
baut to this there Ke many objections; the 
principal aof which are, that if the ligature 
:2vas not made ſtrict, it could ſerve no pur- 
poſeg and if it was, it would be very likely 
to injure the ſpermatic chord, if included 
* it; by preventing part of the diſcharge, 
it might alſo occaſion very... troubleſome 
33 and, upon the whole,. is 7. no 
2 means adviſeable. 
It iqhas alſo been ſuppoſed Ry the in- 
teſtine may be found ſo adherent, as not 
to admit of being ſet free, and in this caſe 
ISTH has been adviſed to remove. the ſtricture, 
hy dividing the fac, and the tendon, . and 
-thenr; to, leave the parts looſe. This is 
mentioned by many writers of eminence, 
nende therefore I have taken notice of it, 
-, though. it is a kind of caſe which, I. muſt 
down, I have never ſeen, nor do I ſuppoſe 
that Jever ſhall. I have ſeen the inteſtines 
82 fixmly; : adherent to each other, to the 
nac, to the omentum, and to the teſticle ; ; 
but Never. in ſuch a ſtate of adheſig 190. as 


fe ne ne of being returned. The 
dheſion of the parts of the inteſtine iuter 


. are, moſt frequently eaſily Ane 
but 


3 > 
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but if they ſſiquld not: FAN eee | 
- kindrancet6:the gut being returbed z; and 


if the caul be ſo comedted as to prove 


- troubleſome 'to-detachj it may with great 
- fafety be cut off; ſo that the connection 


here meant, muſt be of the inteſtine with 
the hernial fac: of theſe to parts we are 
| Intereſted! only for the preſervation of one, 
and may Without hazard make free with 
the other; the ſeparation may indeed be 


tedious; and ſometimies difficult, but let 


the difficulty or trouble be what they may, 
- the'Fpiration muſt be accompliſhed,” it 
being abfürd to think of leaving a piece of 
l. Melfi looſe, in the divided” ſerotuim, 
” which, from the removal of the ſtricture 


above, will be liable to be increaſed” in 


quantity, from every unguarded⸗ 'motidn, 
and fubject to all the inconvetiencies 
- = the influence of the air muſt" ne- 
arily produce on ſuch tender Parts; not 
12 mention the great difficulty of mana- 
b the fore i in this ſtate; and the pain, 
ba other bad 5 ymptoms, which muff: aliſe 

| 1 om the daily uncoverin NE the inteſtſhe. 
Any trouble," therefore, Gn bt tene 


Ef Siphrketbin, 'mbſt be 'ſubmiltte#*to, ra- 
ther 
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ther than te folla this ſtrange advice, 
which indeed ithe writers who give ſeem 
| nat to untlerſtand, for to leave the parts as 
SF they were found, and as they direct, is im- 
poſſible; they were found contained in a 
hernial fac; and in the ſcrotum, | defended 
fromithe air, and in ſome degree limited 
28 to quantity, both by the ſtricture above, 
and the ſad befow 5 the neceſſary operation 
has removed that ſtricture, divided the ſac 
and ſcrotum, and ſet all looſe and free, and 
therefore if the inteſtine be not returned 
into the belly, and kept there, the quan- 
tity which//may fall out, may be fo large 
agitb:iproduce the moſt fatal conſequences, 
gotiwithſtanding any attachments which 
. of the canal "oy ow con- 


acted. © | 
1erw Seb 4 10 GH I 1 I 
QI 12799 1019 f | II * 
ern, SECTION vl. 

mol roch (ai te 


ITHERTO the ants compoſin 
14 1 rupture have been conſidered as 
displaced, as inflamed, as having contracted 
unnatüral connections and adheſionb but 


being Rill fo unburt in their texture, af to 
l remain 
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remain ſound; Within the! dvs 70f Ae Ginds 
Fr Del 
nee | 
ceſs in the event:: 1 ow yas 
But, on the other ink if the .inflaitvs; 
mation ran very high, and has either 
been neglected, or not given way to proper 
treatment, and the operation has been too 
long deferred; the parts, tho looſe may 
become ſo diſeaſed, as to be unfit for: im- 
5 mediate reduction. 70791 Dr 
: The diſeaſe here meant is e 
mortification, produced by the ſtoppage of 
the Circulation of the blood through the 
part which i is on the outſide of the ſtricture. 
The gangrenous, or mortified ſtate af theſe 
parts may be of more or leſs extent, ac 
cording to the quantity contained in the 
ſac; but be the extent of ſuch diſeaſe what 
it may, the part ſo affected ought never to 
be returned looſe into the belly (more 
eſpecially if it be inteſtine) without ſome 
* 53 5 1 
The omentum indeed a be 
more free with. If this be i io altered; 20 bo 
be plainly; unfit for immediate reduction, 
it may be removed, that is, the altered part 
may be cut off from the ſound. 


This | 
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This is cer itrue z>but it isa point 
of: ptactice whichiappears: toi me; to deſerve 
ſomewhiarimare regard than is moſt com- 
| monlylipaidcito-itiby: writers. » All chat is 
generally ſaid of it is, that if the omentum 
he found iti an nunſound ſtate, ligature 
1 ſhould be made on it juſt above the alter 
ed part what is below ſuch ligature ſhould 

be gut aff, and the ligature ſhould be left 
hanging cout of the wound, that it may 
more eaſily be taken away, hen it is caſt 
off. This is the general doctrine, and 
indeed the general practice; but which, I 
cannot help thinking is delivered down, 
and: followed . 0 us ſomewhat inconſide- 
rately. O08 303 v1 41 10 
When the omentum is in «fach Nate FI 
to be fit for being returned into the belly, 
fuch return ought never to be neglected, 
or omitted; the uſes of the caul are great 
and obvious, and the want of it muſt he 
productive of inconvenience to the patient: 
its warmth, its greaſineſs, its lubricitx, ite 
extenſion over. the ſurface. of. the inteſtines, 
together with the conſtant. motion of; that 
canal, prove its utility, and in ſame. men- 


Lice: point out what the inconveniences 
muſt 
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muſt;neceſimily:;be, which: follow. the re- 

movsbiof-itz; 11 But. it is ſometimes found in 
ſuch ſtate, as to be unfit fur reduction 3 
the tuo evils; | and remove ſuch part of | th; 
as we ought- not to return. This is ſaid 


by every body, and is certainly true; hut 


ſeems to me, as I have juſt now obſerved, 
to require more conſideration than is gey 


nerally ſpent upon it, as well with n 


to the ſtate requiring ſuch operation, 23 7 
the manner of executing it. It is com- 
monly ſaid, that if it be found in large 
quantity, conſiderably hardened, or if it be 


altered in its texture, (that is, by gangrene 


or mortification) that it ought to be re- 
trenched. The two ſtates ſaid to require 
this retrenchment are very materially dif- 
ferent from each other; the neceſſity of 
it in the latter is evident; but I cannot 
help ſaying that I think it is ordered in 


the former very unneceſſarily; and that 


the general method alſo of performing jt 
in the latter, appears tome to be both in- 
judicious and prejudicial. There may poſ- 
ſibly now and then occur a caſe, in which 
ſuch alteration may have been made in 
FLUE the 
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the "mere" form and conſiſtence of the 
piece by indarstion, inlarge- 
ment, Se. that che removal of a part 
of it may beveine” 'ncetfiity 3 bat- this, 
though it does happen © ſometimes, is very 
unit to de made a general rule of. The 
reaſon given, is, that it will lie uneaſy in 
2 "Hard lump within the patient's belly; 
which is got" neceflarily or generally true, 
ai have ſeveral times experienced; hav- 
ing returned it when its form and con- 
ſiſtence' have been much altered, without 
finding any future inconvenience: ſo that 
ſuch alteration merely, is not a general 
reaſon” for cutting it off: on the other 
hind, I am ready to allow, that it ſome- 
times is, and that the piece of caul ſo 
altered had better be removed, and that 
it may alſo be ſo connected, that it will 
be more to the patient's advantage to 
have ſuch connected part taken away at 
once, than go through the pain and fa- 
tigue which the ſeparation may require; 
in which caſe, my objection lies principally 
againſt the preſcribed method by ligature. 
Indeed when it is in a gangrenous ſtate, 
a part of it muſt neceſſarily be removed, 
| as 


ag ſach ſtate makes the return of : ĩt int 
the belly highly improper? For aecomplilſ 
this, we are ordered to make à ligature- n 
the ſound part of the omentuny, juſt-above- 
what is altered, and then to cut it of: 
immediately below ſuch hgature-: and they 
reaſon given for doing it in this mangex, 
is, that all the altered part may -be;zenayett - 
without any riſque» of hemorrhages; This 
methed of acting is founded on @ ground; 
leſs fear, and is often attended with bad 
conſequences, which not being ſuppoſed 
to flow from this — are not ſet 60 (M$ 
account. eln gout 
The fear of hackorrkage from- the di- 
vided veſſels, if the omentum be cut ima 
ſound part, and the apprehenſion of miſs 
chief, likely to enſue from the ſhedding of 
ſanies, or matter into the belly, if the di- 
viſion be made in the diſeaſed, gave riſe to 
the practice of tying it before amputation 
but neither the one nor the other of theſey 
apprehenſions are well grounded, nor are 
they ſufficient reaſons for ſuch practice. 
The fear of hæmorrhage is almoſt, if not 
perfectly without foundation, as I have 


ſeveral times experienced; and the diſ- 
I charge 


3 fs 1 5 | fluid a ah kind from 
the border of the divided membrane, is of 
no conſequence at all ; neither would the 
ligature Prevent it if it was, as muſt ap- 
pear to every one who will give the ſub- 
zect one moment's ſerious conſideration. 
Hut this is not all: I am ſorry to ſay 
that I am by experience convinced, that 
making a ligature. on the caul is not only 
unneceſſary, but frequently pernicious, and 
ſometimes even fatal. Gr 
A mere theoretical conſideration af the 
parts will convince any one of the proba- 
bility of miſchief ariſing from. ſuch. prac-_ 
tice; but beſides theſe conſiderations, I 
can take upon me to ſay, that I have ſeen 
it add to the hazard of the caſe, and more 
than once deſtroy the patient; I have ſeen 
the omentum become diſeaſed, and gangre- 
nous in all its extent, above the ligature, be- 
tween it and the ſtomach, when it was not 
gangrenous at all before it was tied; but on 
the contrary, in a ſound ſtate, and only tied 
in order to its being more ſecurely re- 
trenched, I have ſeen a whole train of bad 
ſymptoms, ſuch as nauſea, vomiting, hic- 
cough, fever, anxiety, reſtleſſneſs, great 
pain 
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pain in the belly, and an incapacity 'of Hit= 
ting upright, or even of moving, without 
exquiſite pain, precede: the death of a man, 
whoſe omentum was tied, merely becauſe 
of its inlargement, whoſe inteſtines unin- 
terruptedly from the time of the operation 
to his laſt hour, performed their proper of- 
fice of diſcharging the fæces, and were 
found perfect and untainted after death, 
but whoſe omentum appeared in a highly 
inflammatory ſtate in general, and in many 
parts above the ligature gangrenous. 

The direction given by many vriters to 
put the gatient's body in motion, or to 
give...” a kind of ſhake, in order to ſet 
to rights the diſturbance and derangement 
produced by tying the caul, would be too 
abſurd to mention, did it not ſerve to prove 
that even the very people, who have per- 
ſiſted in this pernicious practice, were 
themſelves ſenſible of ſome of its probable 
ill conſequences; though they would not 
try to remedy them; they thought that 
thoſe which might follow from hæmor- 
rhage, or the diſcharge of ſanies, were ſtill 
greater, but made no experiment, in order 
to know whether they were or not. 

Lp I will 
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I will not pretend to ſay that there never 
from the diviſion of the omentum,  with- 
out ligature, but I can truly ſay that I ne- 
ver ſaw one; that I have ſeveral times cut 
off portions of it, without tying, and never 
had trouble from it of any kind, though I 
have always made the exciſion in the ſound 
part, and that from the ſucceſs which has 
attended it, I ſhall always continue to do 
ſo, whenever it ſhall become neceſſary. 
Upon the whole, I cannot help thinking 
the ligature both unneceſſary and pernici- 
ous, and can venture from experience to 
fy, that any portion of the caul, which it 
may be thought neceſſary to remove, may 
very ſafely be cut off, without any previ- 
ous tying. 

The beſt and ſafeſt method of beer 
ing this operation, is with a good pair of 
ſtraight ſciſſars, having firſt expanded it, as 
well. on account of its more eaſy diviſion, 
as to prevent the miſchief which would 
attend the cutting a piece of inteſtine, if 
it ſhould. chance to be wrapped up in it; 
and if any fear ſtill remains of hæmor- 
rhage, the exciſion may, in the caſe of 

morti- 
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mortification be made juſt within the al- 
tered part of it; in which caſe, there will 
no more be left to be caſt off, hat there 
muſt be when a ligature i is made 

If the gangrene, or Peer hoon 
taken poſſeſſion of the inteſtine, and con- 
fiſts of a ſmall ſpot only, which by caſt- 
ing off, might endanger the ſhedding its 
contents into the belly; the method of 
endeavouring to prevent that inconvenience 
is, by connecting the upper part to the 
wound by means of a needle and ſtrong 
ligature ; by this means, when the morti- 
fied part ſeparates, the fæces are diſcharged 
by the wound for ſome time ; after which 
it has been known to contract gradually, 
and heal firmly; but whether the event 
proves ſo lucky or not, this method of ſe- 
curing the gut ſhould never be omitted. 

In making this artificial attachment of 
the inteſtine to the inſide of the belly, care 
muſt be taken not to wound the gut, the 
needle muſt be paſſed through the meſen- 
tery, at a ſmall diſtance from the inteſtine, 
and ſuch a portion of that body included 
within the ſtitch, as ſhall be likely to hold 
faſt long enough to render the connection 

* Pon 
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probable. If the altered portion of the 
gut be of ſuch extent, as to require exci- 
ſion, but yet not ſo large as to prevent the 
extremities of the divided parts from be- 
ing brought into contact with each other, 
their union muſt be endeavoured by ſuture; 
in doing this, the ends of the inteſtine 
ſhould. be made to lay ſomewhat, over each 
other, by which means the ſuture will be 
the ſtronger; and when the two ends are 
thus ſewed together, they muſt both be 
faſtened to the inſide of the belly, at the 
upper part of the wound, that in caſe the 
union does not take place, the diſcharge 
of feces may, if poſſible, be made through 
the groin. But if the diſeaſe is of ſuch 
extent as to prohibit the bringing the two 
ends together, the treatment muſt be dif- 
ferent. - In this caſe, as it is impoſſible to 
preſerve the continuity of the inteſtinal 
canal, the aim of the ſurgeon muſt be to 
prevent the contents of it from being ſhed 
into the belly, and to derive through the 
wound in the groin, all that which ſhould, 
in a ſound and healthy ſtate, ods oft by 
the rectum and anus. 


- 10 
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To accompliſh this, he muſt take care 


that neither extremity of the divided in- 
teſtine ſlip out of his fingers; then with 


a proper needle, and a ſtrong ligature, he 
muſt connect both of them to the upper 


edge of the wound; the ſuture, with which 


the connection is made, muſt not be ſlight, 
leſt it caſt off before a due degree of ad- 
heſion is procured; and it muſt alſo be 


made in ſuch a manner as to preſerve the 


mouth of the gut as free and as open as 


may be, upon which the patient's ſmall 


remaining chance does in ſome meaſure de- 
pend. The method adviſed by La Peyro- 
nie, of ſtitching the meſentery inſtead of 
the inteſtine, is judicious and right. 

The dreſſing in this caſe ſhould be as 
ſoft and as light as poſſible, nothing heavy, 


nothing crammed in, nothing which can 


irritate or give pain; and the patient muſt 


obſerve the moſt rigid ſeverity of diet, and 
the moſt perfect quietude both of body and 


mind: with regard to medicine, whatever is 


exhibited muſt be calculated to procure reſt 


and eaſe, to quiet the febrile heat, to keep 


the body open, and if neceſſary, (as it moſt 
Toy muſt be) to reſiſt putrefaction. 
14 All 
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All the reſt muſt; be left to nature, who is 
by her great Creator furniſhed with ſuch 
powers, as ſometimes to produce wonderful 
effects, even in theſe deplorable caſes. 
This is the ſubſtance of the beſt practice, 
and of the moſt approved doctrine, in theſe 
\ circumſtances, - and which has ſometimes 
been attended with a fortunate event, but 
the practitioner who is ſo ſituated as to ſee 
but little of this kind of buſineſs, ought to 
be apprized how very little reaſon there is 
to hope for, or to promiſe ſucceſs. 
More cenſure is incurred by an unguard- 
ed prognoſtic, than by a ſucceſsleſs event, 
if properly and judiciouſly foretold ; and 
if a man was to form his judgment upon 
this, and ſome other hazardous diſorders, 
from books only, he would expect very 
little of that trouble and diſappointment, 
which he will moſt certainly meet with in 
2 : 

Writers in general are too much in- 
clined ta tell their ſucceſſes only, and are 
fond of relating caſes of gangrene and 
mortification, in which large portions of 
inteſtine have been removed, the proper 


operations performed with great dexterity, 
| and 
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and in which the events proved fortunate; 
and of this they all give us inſtances, ei- 
ther from their own practice, or that of 
others, or perhaps ſometimes from imagi- 
nation; by which the young reader is made 
too ſanguine in his expect ation. 

That theſe extraordinary ſucceſſes 4 
ſometimes happen, is beyond all doubt ; 
and it is every man's duty to aim at the 
fame by all poſſible means; but ſtill the 
inexperienced practitioner ſhould alſo be 
informed, how many ſink. for one that is 
recovered, and how many lucky circum- 


ſtances muſt concur, with all his pains, to 


produce a happy event in theſe very deplo- 
rable caſes. Without this caution he will 
meet with very irkſome diſappointments, 
and having been often baffled, where he 
thought he had good reaſon to expect ſuc- 
ceſs, he will ſometimes meet with it ſo 
very unexpectedly, that he will be inclined 
to believe the ſarcaſtical diſtinction between 
cures, and eſcapes, not ill-founded. ' - 
To fay the truth, the hazard is ſo great, 
and the utmoſt power of art ſo little, 


that what Iapis faid to Æneas with rela- 
| tion 
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tion to his cure, _ with guns propriety 
be ſaid: ek 


it 


N on * humanis opibus, non arte magiſtra 
Proveniunt; neq; te Ainea mea dextera ſervat : 
Major agit Deus. 
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HE 8 of inteſtine, or omen- 
1 tum, which compoſed an hernia, 
being replaced while found and unhurt, 
either. by inflammation, or gangrene, . it 
had always till very lately, been ſuppoſed, 
that if a new deſcent of them was prevented 
by the immediate application of a bandage, 
no miſchief was likely to enſue, and that 
while the truſs executed its office proper- 
ly, the patient was thereby free from 
ee 

But within theſe few years, it has by 
ſome of the French writers been ſaid, that 
the hernial ſac may be ſo looſe and uncon- 
nected with the ſpermatic chord, that it 
may be returned into the belly, while it 


contains a portion of inteſtine, labouring 
under 
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under a ſtricture made by the neck of the 
ſaid fac; and of this they have given in- 
ſtances of caſes, or of what eee to 

them to be ſo. 0 ce e 
Mr. Le Dran tells us, chan in one of 
theſe, the rupture was with ſome difficulty 
returned, but the ſymptoms nevertheleſs 
continuing, the patient died; and that 
upon opening the body he found the her- 
nial fac including a conſiderable portion of 
inteſtine, returned into the belly; and 
that the ſtricture made by the neck of the 
ſac, bound ſo tight, that he could not diſ- 
engage the gut from it without — 
it ;---his words are, | | 
«| Nous trouvames dans le ventre le ſac 
herniare, qui avoit trois pouces de pro- 
« fondeur, ſur huit pouces de circonfe- 
« rence; et dans ce ſac etoit encore en- 
« fermee une demie aulne de Vinteſtine 
* jejſunum. Tenant le ſac a plein main, 
je voulus en faire ſortir Tinteſtin, en le 
„ tirant par l'un de bouts; mais la choſe 
« me fut impoſſible, tant Ventree du fac 
*« etoit refſerree, & je n'en vins au bout, 
* queen dilatant cette entree avec les ei- 
** ſeaux,” &. 
| In 
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In De la Faye's notes on Dionis may 
alſo be ſeen an inſtance of this kind of 
_ at leaſt of what was mn for 
ſuch. 0 

I 88 PRO given my opinion con- 
cerning the practicability of returning a 
hernial fac back into the abdomen, after it 
has been out any conſiderable length of 
time; I never ſaw, either in the dead or 
the living, any reaſon to ſuppoſe it poſſi- 
ble; the aſſertions of theſe gentlemen are 
very poſitive, and I muſt leave the Teauer to 
Judge of them as he can. 

The ſtraitneſs of the neck of the fac 
is ſuppoſed to be produced by the preſſure 
of the bolſter of a truſs, worn to keep 
the parts from deſcending. This part of 
the ſuppoſition is probable, but it muſt 
alſo be conſidered, that the ſame preſſure 
muſt almoſt neceffarily occaſion adhefions 
of the outſide of the ſac to the ſurrounding 
cellular membrane; and if we were to ſup- 
poſe the ſac looſe and unconnected in every 
other part, (a thing I muſt own I never 
faw) yet this alone would for ever dis 


its return into the belly. 
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It is indeed repreſented as a circum- 


ſtance not very frequently occurring, which 
is fortunate for mankind; as it can neither 


be foreſeen nor prevented, and would add 
conſiderably to the hazard of ruptures. 


It is ſaid, that by carefully attending to 


the manner in which a rupture goes up, 
we may diſtinguiſh whether the ſac re- 
turns with it or not; that if it does, in- 
cluding the gut, a hard body will be per- 


ceived to pals under the finger, and that 


the inteſtine in its paſſage through the ab- 


dominal opening, will not make that kind 


of guggling noiſe, which it is uſually found 


to do, when the ſac does not return with 
it. This, inſtead of being the charac- 
teriſtical mark of the return of the ſac, 
will almoſt always be found to be the caſe, 
when a portion of omentum which has 
been much compreſſed, goes up at the ſame 
time with the gut; and therefore, how- 
ever ingenious this obſervation may ſeem, 
conſidered theoretically, it is not to be de- 
pended upon in practice. 

But ſuppoſing we had ſome clear and 
undoubted marks, by which we could al- 
ways know when this was the caſe, I do 
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not ſee how we could avail ourſelves of 
them; the inteſtine muſt be returned be- 
fore we can have our information; and if 
inſtead of the uncertain, deluſive reaſons 
juſt given, we had the cleareſt and moſt 
ſatisfactory marks of what is ſuſpected, we 
have no remedy, but a very perplexing, 
tedious, and painful operation, which, I 
8 fancy, as few ſurgeons would in theſe cir- 
cumſtances chooſe to IMP as patients 
ſubmit to. | 
I call theſe marks or ſymptoms, which 
theſe gentlemen have given us, doubtful 
and deluſive, becauſe they do not with any 
degree of certainty indicate the cauſe to 
which they are owing, or from which they 
ariſe ; for the inflammation excited in the 
inteſtine by its having been engaged for 
ſome time in a ſtricture, will ſometimes 
produce all the ſame complaints after its 
return ; but no chirurgical operation will 
relieve them. 

In the common reduction therefore of 
an inteſtinal rupture by the hand, I do not 
ſee how we can avail ourſelves of this ſup- 
poſed diſcovery; and when the operation 
by the knife becomes neceflary, it can be 


of 
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of no conſequence at all; for if the ope- 


ration be properly performed, the hernial 


ſac will be divided thro' its whole length, 
before the inſtrument reaches the tendon; 
and therefore the gut can never be return- 
ed, while bound * any ſtricture from the 


former. 
It has indeed been ſaid, that till this 
diſcovery was made, the ſtricture of the 


abdominal tendon, and the adheſion of the 


contents of the hernial fac to its ſides, were 
the only known reaſons why any rupture 
ſhould be irreturnable; and , that when 
ſuch caſe occurred, if the tendon only 


was divided, and the fac reduced unopen- 


ed, the patient might be loſt notwithſtand- 
ing all that had been done. To this I can 
only ſay, that a ſtricture made by the ſac 
only, is far from being a thing unknown, 
and is one of the principal reafons why all 
judicious writers and practitioners have 
adviſed it to be always divided; and when 
this is properly executed, no ſuch conſe- 
quences can follow, even if the hernial fac 
ſhould be (what I have never yet ſeen) 
n of being returned into the Gy 
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-UPTU RES. qhrough ah; openings 
N of che tendons of the oblique muſ- 
les in females, are ſubject to the ſame 
ſymptems, and require nearly the ſame 
general treatment, as the inguinal. ruptures 
ol males, and, like them, frequently admit 
of perfect cure, if not miſmanaged or Neg- 
Jecded at firſt; the ſame kind of truſs is 
ceſſary, and the fame cautions with 
to the manner of wearing it. 
The open texture of the cellular mem- 
brane ſurrounding the ſpermatic veſſels, 
and the laxity of the ſcrotum, render the 
hernial tumor much larger in males than 
it can. well be in females; neither can it 
deſcend ſo low in the latter, as it does fre- 
quently in the 11 for reaſons which 
are obvious. = 
The female 3 if n has ir 
- ay fame appearance as the bubgnozcle 
in man; and when more of the gut -c 
caul. i 18. thruſt. forth than will lie conveni- 
ently in the groin, it t puſhes down. into 
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one of the labia pudendi, and ſometimes 
forms a tumor of pretty conſiderable fize. 

When eaſily reducible, like that of men, 
it gives but little pain, and generally re- 
turns into the belly upon going to bed, br 
upon the patient being laid in a ſupine. 
poſture: when it is bound by the open- 
ing of the abdominal tendon, and is there- 
fore difficult, or incapable of reduction, it 
is attended with the ſame ſymptoms as the 
incarcerated hernia in man, and requires the 
ſame general treatment, of bleeding, glyſters, 
purges, warm bath, &c. and (theſe fail- 
ing) the chirurgic operation; by which 
the hernial fac is laid open, and the ſtric= 
ture made by the tendon, divided. 

In males, the cellular membrane which 
ſurrounds the ſpermatic veſſels and the 
hernia] ſac, is generally ſo thickened by 
diſtention, as to take ſome little time to 
cut through, and proves thereby a kind of 
ſecurity to prevent the ſac from being too 
haſtily opened ; but in females it ſhould 
be remembered, that the hernial bag lies 
immediately under the membrana adipoſa, 
and requires to be very cautiouſly divided, 
on account of its contents; nor have I in 

K general 
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general obſerved the fluid contained in the 
hernial ſac of females to be en to that 

which i 18 found in males. 51 81 Ie 
The piece of inteſtine which is frrangu- 
lated in the female bubonocele, is ſome- 
times ſo ſmall, as to occaſion very little tu- 
mor, and therefore, if recent, is very often, 
in modeſt women, not known to be the 
cauſe: of the: ſym ptoms which it produces; 
ur! by raecident it returns back before it is 
hurt in its texture, the diſeaſe paſſes for 
a cholic; if it proves fatal by mortifica- 
tion, it. is taken for a paſſio iliaca, or mi- 
ſerere; The means made uſe of for the 
relief of either of thoſe diſeaſes, being ſuch 
as will not, in general, without the aſſiſt- 
ance of a ſurgeon's hand, procure a return 
of the protruded gut, many a uſeful life 
has been loſt by the real cauſe of the miſ- 
chief not being known. Every ſymptom 
(the tumor excepted) which accompanies 
a rupture labouring under ſtricture, may 
attend a paſſio iliaca; that is, an inflam- 
mation and obſtruction to the execution of 
the office of the inteſtine, whether pro- 
duced by the ſtricture of the abdominal 
tendon, or the ſpaſmodic contraction of its 
OW] 
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own muſcular fibres; will be attended with 
the fame kind of ſymptoms; but though 
the general means of relief are alike in 
both caſes, yet the former requires alſo the 
aſſiſtance of a ſurgeon's hand to replace 
the piece of inteſtine, or all the reſt will 
be abſolutely ineffectual; if that be neg- 
lected, the caſe in general will end ill, and 
though the miſchief is ſet to another ac- 
count, and ſuppoſed to have been without 

remedy, yet it is very certain that timely 
aſſiſtance would very frequently prevent 
ſuch bad conſequences. It therefore be- 
hoves every medical man, who may be 
called to women labouring under ſuch com- 
plaints, to be very attentive to them, and 
if the ſymptoms: run high, never to omit 

inquiring whether there be any tumor in 
the groin, belly, or pudenda, and if there 
be ſuch, to be informed of what nature 
it is, before he goes any farther, or loſes 
any more of that time, which in all theſe 
caſes is ſo very precios. 

In the caſe of the dolor colicus, the pain 
is either round about the navel, or diffuſed 
in general all over the belly; that ariſing 
from a ſtrangulated rupture is alſo very fre- 
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quently general all over the belly, but is al- 
ways more particularly acute at the groin, 
which patt i is Alſo remarkably tender to the 
touch. The tenſion of the belly, and the 
vomiting in the paſſio iliaca, are in general 
the firſt, at leaſt they are very early ſymp- 
toms; whereas they do not come on in rup- 
tures, till after ſome time is paſt. ' Perhaps 
ſome other minute diſtinctions might be 
made between the apparently ſimilar ſymp- 
toms of the two diſeaſes, but the beſt and 
moſt infallible way to know what the zeal 
ſtate of the caſe is, and thereby what ought 
to be done, is to have the parts examined 
where” ſuch tumor may be expected; this 
removes all doubt, and gives the practi- 
tioner the ſatisfaction of knowing, that let 
the conſequence be whatever it may, he is 
purſuing a rational and probable method 
po 17 N 55 his patient. c 


* dr f . 5 2 
> + 4 4 1 , 5 T ; « $ +4 3 5 
. g ; « < # 1 113 
wt 4 : ; e E \ | Ki 
4 Wi 12 2 L 9 141 14 NF! "= & © 
: * - 5 bc 


5 4 4 
„ - 


'RUP TUBES. 133 


+ 1 2249875 


18 1 28151 +37: 


8 E 0 TION, IX. 
* WE 3 — or hn 1 re- | 


1 | ceives its name from its ſituation, 
the ane by it being in the 
upper and fore- part of the thigh. : 
To underſtand. rightly the nature and 
ſituation of a crural rupture, it is, neceſſary 
to attend to the anatomical ſtructure, , and 
diſpoſition of the obliquus deſcendens 
muſcle of the abdomen. Whoever does 
this will find that that part of it which 
runs obliquely downward from the ſpine 
of the os ilion, towards the ſymphyſis of 
the os pubis, is tucked down, and folded 
inward, as it were. This edge or border, 
ſo folded in, is what is called the /igamen- 
tum Poupartii by ſome, by others the /iga- 
mentum Fallopu, as if it was a diſtinct and 
ſeparate body, but is really no more than 
the inferior border of the tendon of the 
oblique muſcle. In all the ſpace between 
theſe two attachments, this tendon is Iooſe 
and unconnected with any bone; all the 
hollow, which is made by the form of the 
T 3 7 
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os ilion, between the point of the attach- 
ment of the ligament, or tendon to that 


bone, and its other connection at the os 
pubis, is filled up by cellular membrane, 


fat, and glands, which parts are covered, 


and braced down, by a ſine tendinous ex- 
panſion, communicating between the ten- 


don of the obliquus deſcendens abdominis 
and the faſcia lata of the thigh. 


Under this tendon, or ligament, the 
parts compoſing a hernia paſs, and pro- 


duce a tumor, on the upper and fore - part 
of the thigh. The ſac is generally de- 


{ſcribed as paſſing over the crural artery and 


vein, which are ſaid to lie immediately 
behind it; but whoever will examine the 
ſtate of theſe parts in a dead ſubject, will 
find that this is not a true repreſentation: 


the deſcent is made on one ſide of theſe 


veſſels, nearer to the os pubis; and the 
hernial fac, if it be not greatly diſtended, 
lies between the crural veſſels, and the laſt- 
mentioned bone, on which it reſts. 

The femoral hernia is not fo ſubject to 
| ſtricture as the inguinal, there being a 
larger ſpace for the inteſtine to occupy; 
but when ſuch miſchief does happen, the 
ſymp⸗ 
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ſymptoms are ſo exactly the ſame as they 
are in a ſtrangulated inguinal hernia, that 
it is quite unneceſſary to repeat them in 
this place. The method of attempting 
reduction, and the treatment of the pa- 
tient in caſe of difficulty, are the ſame alſo; 
excepting that in the inguinal, the part to 
be reduced ſhould be preſſed obliquely to- 
ward the os ilion, in the femoral, the 
preſſure ought to be made directly oY 
or a little toward the pubes. 

When it is not reducible by the hand 
only, it, like the other, becomes the ob- 
ject of a chirurgic operation, by which 
the ſac is laid open, the ſtricture removed, 
4 and the prolapſed parts returned. 
5 The inciſion ſhould be made through 
. the ſkin, and membrana adipoſa, the Whole 
length of the tumor, under theſe will be 
ſeen the tendinous faſcia, or expanſion, and 
immediately under that the hernial fac, 
theſe being carefully divided, and the por- 
tion of inteſtine thereby denuded, it 18 
well worth while to try, if it cannot be 
returned without dividing the tendon, as 
there is a conſiderable ſpace between the 
os ilium, and the os pubis, to manage ſuch 

| K 4 reduction 
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reduction in, and as the diviſion of the ten- 
don is not always; in this kind of rupture, 
ſo ſafely executed: in this there are two 
parts of conſequence, which lie very little 
ontivf the way of the knife, and which an 
operator Thould avoid wounding : theſe are 
the; epipaſtric artery, and the ſpermatic 
chord. If the diviſion of the ligament be 
made directly upward, the ſpermatic chord 
will certainly be divided, and if, to avoid 
that, the knife be carried very obliquely 
towards the os ilium, the artery will meet 
with the ſame fate ; and indeed if the inci- 
on of the ligament be made of any length, 
let it be made in whatever part it may, 
the riſque will be great of wounding one 
of the parts juſt mentioned, as will appear 
to any body who will examine them in 
fru nuturali, and make a proper allowance 
for che an, and diſtention w Nos Hers 
of the two the 3 cee is cer- 
tainly the moſt to be regarded, as the to- 
tal diviſion of it would in all probability 
render the teſticle on that ſide uſeleſs. If 
the artery be wounded it muſt be taken 
up with a needle and ligature, but the do- 
| | ing 
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ing is not ſo eaſy as the directing cit tu be 
done: the epigaſtric artery ins many men 
is near as large as the ſmaller carpalls dea 
parts immediately from. the trunk of: the 
crural, and, at its originze lies in c bed of 
fat and cellular membrane; the ſtream of 
blood would be pretty briſk, and the paſ- 
ſage of the needle. round would certainly 
be troubleſome,. if not hazardous from the 
vicinity of the crural veſſels: it may un- 
doubtedly be happily executed, but: as 
it muſt be attended with a good deal of 
trouble, and ſome riſque, it is much better 
to avoid the neceſſity, which I think may 
almoſt always be done, conſidering the large 
ſpace between the os ilion, and the os pubis, 
and that that ſpace is occupied principal- 
ly by cellular membrane, and fat; or if 
the diviſion of the ligament be unavoid- 
able, let the operator be particularly cares 
ful to keep the extremity of the. probes 
pointed knife within the end of his fore- 
finger, held up tight juſt behind the edge, 
or border of the tendon, and to make as 
ſmall an inciſion as may be neceſſary: the 
prabe-ſciſſars, the common inſtrument in 
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uſe for this operation, is in this caſe. parti- 

cularly hazardous and improper. | | 
In all other circumſtances, this hernia, 

andthe inguinal, are ſo ſimilar, as to need 
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The Congenial Hernia. 


HE congenial hernia, as it is now 
a ; called, is that particular kind of 
hernia, in which the portion of inteſtine, 


or omentum, which occaſions the tumor, 
inſtead of being found alone in the hernia] 


fac (as in a common rupture) is found in 
contact with the naked teſticle; the bag 
containing it being formed by the Funica 
vaginalis teſtis. 


The manner in which a common her- 


nial fac is formed, has already in a former 
chapter been related, viz. by the thruſt- 
ing forth of a portion of the peritoneum 


through the opening in the tendon of the 
external oblique muſcle of the abdomen ; 


which portion ſo thruſt forth, contains a 


piece of inteſtine, or omentum, or both. | 
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RUPTURES.: 15 
A hernial ſac thus formed, always com- 
municates with the cavity of the belly, 
but never with that of the tunica vaginalis 
teſtis. It paſſes down anterior to the ſper- 
matic chord, and when it is laid opon, is 
found to contain only a portion of gut, or 
caul, and a ſmall quantity of fluid. 

On the contrary, the ſac of a congenial 
hernia is formed by the tunica vaginalis 
teſtis. itſelf ; and when it is laid open, 
(whatever elſe may be in it) it is always 
found to contain the teſticle, covered only 
by its proper coat, commonly called tunica 
albuginea, 

The manner in which this is brought 
about, the original or early ſituation of the 
teſtes in a Fara their deſcent, their pro- 
truſion from the cavity of the belly, and 
the formation of the tunica vaginalis teſtis, 
I have deſcribed ſo much at large in two 
tracts already publiſhed *, that I ſhall give 
'a very ſhort account of them in this 
place. 
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* An account of the congenital hernia, publiſhed in 
1757; and fome obſervations on the hydrocele, publiſh- 
ed in 1762. In Dr. Hunter's Medical Comment, No. 1, 
may alſo be ſeen a 2 ingenious account of this mat- 
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#25 A TREATISE en 
That bag Wich is deſighed to make 
ie futilfe titties vaginälls teftis, is an ori- 
inally⸗formed part, lies in the groin, un- 
det the fin ahd* adipoſe membrane, and 
has an orifice Always open to the abdomen 
of a fœtus. By means of this orifice, the 
teſticle at proper time deſcends, into the 
groin firſt, and then moſt commonly into 
the ſcrotum, and when it has been ſome 
little time inꝭ the latter, the opening from 
the belly generally becomes cloſe, and is 
bbfiterated. By the cloſing of this paſſage, 
4 bag or cavity is formed, which contains 
Within it, the teſticle covered only by its 
tünica albuginea, and which bag never af- 
terward has any communication with the 
orifice into the cavity of the belly. 
he time at which the teſticles are thruſt 
forth from the belly is very uncertain, as 
I have often experienced; and fo is that 
of the abſolute cloſing of the ſacculus. 
In ſome they paſs out before birth, in ſome 
immediately after, and in ſome not till ſome 
time after In fome they never paſs out at 
all, and in others, they (that is the two) 
arrive in the proin, or ſcrotum, at different, 
and ſometimes very diſtant times. In ſhort, 
the intention of nature, and her proceſs, is 
. £ * 
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in n general regular and plain, but it iS; ac- 
compliſhed at different periods, in, differ 


rent perſons, and ſometimes, like moſt 


other parts of the animal œconomy, it is 
totally prevented * eat or mal- for- 
mation. Off VN is 
Abe ;ntraſign, of a ho of inteſtine, 9 j 90 
omentum into the orifice; of the tunica, YAT 
ginalis is one of theſe accidents... By means 
of either of theſe, the cloſing of the paſ- 
ſage is prevented, and a hernial fac of a parr 
ticular kind Coed, This fac being really 
the vaginal coat of the teſtis, muſt if that 
body has fallen from the abdomen, contain 
the inteſtine, omentum, or whatever forms 
the hernia, and the teſticle, in immediate 
contact with each other. 
„ the congenial hernia; 3 a diſeaſe 
unknown: till within theſe few years, ut 
by no means an infrequent one. 


The appearance of a hernia in very 


early infancy, will always make it probable | 


that it is of this kind; but in an adult, 
there is no reaſon for ſuppoſing his, rupture 

to be of this fort, but his. having been at; 
flicted with it from his infancy s | there. is 
no external mark or character, whereby it 
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342 ATREATISE on 
can be "certainly diſtinguiſhed from one 
contained in a common hernial ſac; nei- 
ther would it be of any een uſe in 
practice, if there was. 
When returnable it ought like al ike 
kinds of ruptures to be reduced, and con- 
ſtantly kept up by a proper bandage; and 
when attended with ſymptoms of ſtricture, 
it requires the ſame chirurgic n as 
| the common WWW G 
In very young children; hel are ſome 
citcumſtances relative to this kind of rup- 
ture, which are very well worth attending 
| to, as they may prove of very material con- 
* to the patient. ä 
A piece of inteſtine, or omentum, may 
| get pretty low down in the fac, while the 
| teſticle 1 is {till in the groin, -or even within 
the abdomen; both which I have ſeen. 
In this caſe, the application of a trufs 
would be highly improper; for in the 
latter, it might prevent the deſcent of 
the teſticle from the belly into the ſcro- 
tum; in the former it muſt neceſſarily 
"bruiſe and injure *r give a great deal - of 
_ unneceſſary pain, and can prove of no real 
uſe. Such bandage therefore ought never to 
be applied, on a rupture, in an infant, unleſs 
the 
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the teſticle can be fairly felt in the ſcrotum, 
after the gut or caul is replaced; and when 

it can be ſo felt, a truſs ounthe ven: be anon 
too ſoon. iB 
As this kind of ee is subject to e 
ture with all its conſequences, as much as 
that which is contained in a common her- 
nial ſac, and therefore liable to ſtand in 
need of the chirurgie operation; it may 
be very well worth an operator's while to 
know, that an old rupture, which was 
originally congenial, is ſubject to a ſtric- 
ture made by the ſac itſelf, independent 
of the abdominal tendon, as well as to that | 
made by the ſaid tendon. 
Whether this be owing to the . of 
the teſticle at the bottom of the ſac, and 
the endeavours which nature makes to 
cloſe the upper part of the tunica vagina- 
lis, or to what other cauſe, I will not pre- 
tend to ſay, but the fact I have ſeyeral 
mimes noticed, both in the dead and in the 
5 living. I have ſeen ſuch ſtricture made by 
E the fac of one of theſe herniz, as produced 
5 all thoſe bad ſymptoms, which render the 
3 _ operation neceſſary; and I have met with 
= two different ſtrictures, . at near an inch 
I diſtance from each other, in the body of a 
dead 
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344 4A TREATISE on 
dead boy about fourteen, one of which be. 
girt the inteſtine ſo tight, that I could not 
diſengage it without dividing the fac. | 
Ig this kind of hernia I have alſo more 
frequently found connections and adheſi- 
ons of the parts to each other, than in 
the common one; but there is one kind of 
connection ſometimes met with in the con- 
genial hernia, which can never be found 
in that which is in a common hernial ſac, 
and which may require all the dexterity of 
an operator to ſet free; I mean that of the 
inteſtine with the teſticle; from which I 
have more than once re a good 
deal of trouble. 
When a common hernial fac 128 been 
laid open, and the inteſtine and omentum 
have been replaced, there can be nothing 
left in it which can require particular re- 
gard from the ſurgeon ; but by the divi- 
ſion of the ſac of a congenial hernia, the 
teſticle is laid bare, and after the parts 
compoſing the hernia Have been reduced, 
will require great regard and tenderneſs, 
in all the future dreſſings, as it is a part 
very irritable, and very ſuſceptible of pain, 


inflammation, &c. . 
| If 


+ 4 
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Tf a large quantity of fluid ſhould be 
collected in the ſac of a congenial hernia, 
and by adheſions. and connections of the 
parts within, the entrance into it from the 
abdomen, ſhould be totally cloſed, (a caſe 
which I have twice ſeen) the tightneſs of 


the tumor, the difficulty of diſtinguiſhing 


the teſticle, and the fluctuation of the fluid, 


may occaſion it to be miſtaken for a com- 


mon hydrocele ; and if without attending 
to other circumſtances, but truſting mere- 

ly to the feel and look of the ſcrotum, a 
puncture be haſtily made, it may create a 
great deal of trouble, and poſſibly do fatal 
miſchief. 

By what has fallen within my obſerva- 
tion, I am inclined to believe that the ſac 
of a congenial hernia is very ſeldom, if 
ever, diſtended to the degree which a com- 


mon hernial ſac often is: it alſo, from be- 


ing leſs dilated, and rather more confined 
by the upper part of the ſpermatic pro- 
ceſs, generally preſerves a pyriform kind 
of figure, and, for the ſame reaſon, is alſo 
generally thinner, and will therefore re- 
gquire more attention and dexterity in an 
operator when he is to open it. To 
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which I believe I l add, that common 
ruptures, or thoſe in a common tac, are 
generally, gradually formed, that is, they 
are firſt inguinal, and by degrees become 
ſcrotal ; but the congenial are ſeldom, if 
Ever. remembered by the N to have 
been i in the ow only. 


SECTION xt. 


_ Exomphales. 5 
* H E | Exompliglos or APE RY rup- 


ture, is ſo called from its fituation, 
and has, like the other, for i its general con- 


tents, a portion of inteſtine, or omentum, 


or both. In old umbilical. ruptures, the 
| quantity of omentum is ſometimes OT 
great. 
Mr. Ranby fo, that he Ne" two. os 
and half of inteſtine in one of theſe, with 
about a third part of the ſtomach, all ad- 
hering together. | 

Mr. Gay, and Mr. Nourſe 1 the bas 
ver in the ſac of an umbilical hernia; and 
Bohnius ſays that he did alſo. 

But whatever are the contents, they are 
originally contained in the ſac, formed by 
the protruſion of the peritoneum. 
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proper bandage. 
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In recent, and I nall r ruptures, this ſac i 18 
very viſible; : but; in "old, and large ones, it is 
broken through at "the knot of the navel, 
by the preſſure and. weight of the con- 
tents, and is not always to be diſtinguiſhed, 
which is the reaſon why it has by ſome 
been doubted whether this kind of rupture 
has a hernial fac or not. 
Infants are very ſubject to this diſeaſe, in 
a ſmall degree, from the ſeparation of the 


funiculus ; but in general they either get 


rid of it as they gather ſtren gth, or are eafily 
cured by wearing a proper bandage. It is 
of ſtill more conſequence to get this diſ- 
order cured in females, even than in males, 
that its return when they are become 


adult, and pregnant, may be prevented as 


much as poſſible; - for at this time it often 


happens, from the too great diſtention of 


the belly, or from unguarded motion when 
the parts are upon the ſtretch. During 
geſtation it is often very troubleſome, but 


after delivery, if the contents have con- 
tracted no adheſion, they will often re- 


turn, and may be kept in their place by a 


f 


{Tf ſuch bandage was always put on in 


time, and worn conſtantly, . the diſeaſe 


Ss might 


. — , 1 * 
+0 Mis > (PoE tr BA ̃ p 7——— A ns er es — —— « 
* 8 * 
al 
— Ao — = aA — = 
— » —— — ——ů—— r 4 
— — 


—— 


Frey 1 
— GA naar, {> . —＋¶«—ũ—˖7—§˖r˖ͥQ I or; 
— — X a) , — a og ————— 
— — 2 COS — — 
—2 rn N 


148 A TREATISE vn 
might in general be kept within moderate 
bounds, and ſome of the very terrible con- 
ſequences which often attend it might be 
prevented. The woman who bas the 
ſmalleſt degree of it, and who from her 
age and ſituation has reaſon to expect chil- 
dren after its appearance, ſhould be 1 0 
ute careful to keep it reſtrained. 5 
In ſome the entrance of the ſac is . 
and the parts eaſily reducible'; in others 
they are difficult, and in ſome abſolutely 
irreducible. Of the laſt kind many have 
been ſuſpended for years in a proper bag. 
and have given little or no trouble. They 
who are afflicted: with this diſorder, who 
are advanced in life, and in whom it is 
large, are generally ſubject to cholics, di- 
+ arrheas, and if the inteſtinal paſſage | be at 
all obſtructed, to very troubleſome vomit- 
ings *. It therefore behoves ſuch to take 
T Crest bare to keep that tube as clean and 
' free as poſſible, and neither to eat or drink 
any thing likely t to . e W 
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on which account 8 are often. ſuppoſed 1 to la- 
|: hour under a ſtricture of the inteſtine, when they feally 


do not. L — 
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The cure, as propdſed by authors, is Eby 
cher radical; or palliative... 
Celſus, Paulus gineta, Albucaſis, Ar 


W Guido, Severinus, Rolandus, 


, 


and others, mention a radical cure by li- 
gaturèe; Fab. ab Aquapendente propoſes, 
« aut medicamentis aut ferro umbilicum 
« adurere;” but after having deſcribed 


both methods, he lays them under fuch 


reſtraints, from -age, habit, ſize of the 


tumor, time of the year, &c. as amounts 
almoſt to a prohibition againſt putting 
them in practice at all; and it is to be 
hoped that no body * attempt to revive 


them. | 1 
The e 3 as ligature are two; in 


the one, the ſkin covering the tumor is to 


be lifted up with the finger and thumb, 
or with a ſmall hook, to free it from the 
inteſtine underneath, and then a ligature 
is to be made round the baſis of the tu- 
mor, ſo ſtrict as to procure a mortification 
of all that part which is anterior to ſuch 
ligature. In the other, the ſkin is to be 
elevated in the ſame manner, and a needle, 


armed with a double ligature, is to be paſ- 
ſed through the baſis of the tumor, which 
L 3 1 is 


is to be tied ahovę and below, or on each 
ide, ſo tight as to produce the ſame effect. 
Previous to the drawing, the. ligature cloſe, 
it is adviſed to make a. ſmall, inciſion in 
the top of the tumor, large enough to paſs 
BY in the end of the fore- finger „and. with it 
ſo to depreſs the inteſtine, or omentum, as 
to prevent their being ae the 
ſtricture. 5 
The intention in ck. py tas, 
is the ſame, viz. by. deſtroying [the , lax 
-1kin covering the top of the tumor, to 
produce a cicatrix which ſhall, bind fo 
tight, as to reſtrain. the parts from any fu- 
ture protruſion. | 
The objections to either, of them are. ſo 
obvious, that it is hardly neceſſary to, ſay 
any thing concerning them; though in this 
age of quackery and credulity, I ſhould 
not wonder to ſee them wen. and prac- 
tiſed. 4 
| In young ſubjects, and ſmall Son. a 
bandage. worn a proper time, generally 
proves a perfect cure; and in old perſons, 
and large tumors, it is hardly to be ſup- 
hi that "y _ can think of dax, but 
a pal- 
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a palliative one, the hazard of producing 


a eee being ſo great. 
But ſuppoſe the ſubject to be young, 


and the tumor of ſuch fize, and in ſuch 


ſtate, as to make it unlikely that a ban- 


dage would do more than palliate that 


the ſkin covering the tumor is ſo lax, as 


to make it improbable that it ſhould ever 


recover its former ſtate, and lie ſmooth, 
and that when it has been removed, the 


cCicatrix ſhall bind ſo tight, as to pre- 


vent the future protruſion of any of the 
contained parts; yet who can tell what 
may be the conſequence of this deſtruction 
of parts, and this indilatibility of the fkin 
in a ſtate of pregnancy. I mention this 


becauſe I have ſeen very terrible miſchief, 


from the burſting of a cicatrix on the na- 


vel, during geſtation ; though the ſcar was 


from an abſceſs, opened by inciſion, and 
conſequently could not be ſuppoſed to be 
equal, either in ſize or reſiſtance, to one 
Ming; by the before-mentbnes ONO 
tion. | | 
The umbilical like the inguinal hernia, 


Becbihed the ſubje& of chirurgic operation, 
- when the parts are irreducible, by the hand 


4 only, 
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only, and are ſo bound as to produce bad 
ſymptoms. But though I have in the in- 
guinal and. ſcrotal hernia, adviſed! the early 
uſe of the knife, I cannot preſs it ſo much 
in this ; ; the ſuccefs:of it i8 very f'rare, and 
I ſhould make it the laſt remedy. fon nl 
I am much inclined to believe, that 
bad ſymptoms which attend theſe c: 
are moſt frequently owing to Ader l. in 
the inteſtinal canal, and not ſo often to a 
ſtricture made on it at the navel, as is fup- f 
poſed. I do not ſay that the latter does 
not ſometimes happen, it certainly does; 
but it is often believed to > be the caſe when 
it is not. 
When the operation becomes nder, 
it conſiſts in dividing the ſkin and hernial 
ſac, in ſuch manner as ſhall ſet the inteſtine 
free from ſtricture, and enable the furgeon 
to return it into the abdomen, if found, 
and not adherent; but if it be gangrenous, 
br mortified, the altered part muſt be re- 
moved, and the fæcal diſcharge be derived 
through the wound; by which means, 
ſome few have preſerved how lives, if ſuch 


ww can be called . 
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it entral Hernia, dus. 


mY Y HI 8. may appear in almoſt any 1 
of the fore- part of the belly, but is 
moſt frequently found in or between the 
recti muſcles. 

The portion of inteſtine, "wa is + chats 
contained i in a fac, made. by the eee, 


; of the peritoneum. When reduced, 
4 ſhould be kept in its place by — 
715 and if attended with ſtricture, which can- 


not otherwiſe be relieved, that ee 
muſt be carefully divided. 
The hernia Foraminis Ovalis, 1 have 
never, Lam. < | 
All the parts ol which are 5 
1 des Fei or pelvis, are by the dilatation 
of their connecting membranes, capable of 
being thruſt forth, and of producing ſwel- 
lings, all which are called herniæ. 
Ruyſch gives an account of an impreg · 
nated uterus being found on the outſide of 
the abdominal opening; and ſo does Hil- 
danus 
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danus and Sennertus. Ruyſch alſo gives an 
account of an entire ſpleen having paſſed 
the tendon of the oblique muſcle. And I 
have myſelf ſeen the ovaria removed by 
inciſion, after they had been ſome months 
in the groin. | 
©» The urinary bladder is als. liable to be 
An forth, from its proper ſituation, ei- 
ther through the opening in the oblique 
muſcle, like the inguinal hernia,” or under 
Poupart's _ in the fame manner as 
the femoral. . 11 161 9941 
This is not a very frequent 83 of 

3 but does happen, and has as plain 
and determined a character as any other. 
It has been mentioned by Bartholin, T. 
Dom. Sala, Platerus, Bonetus, Ruyſch, Petit, 
Merry, Vardier, &c. in one of the hiſto- 
ries given by the latter, the urachus, and 
impervious umbilical artery on the left ſide, 
were drawn through the tendon into the 
ſcrotum, with the bladder : : in another he 
found four calculi, 

_ Ruyſch gives an account of one compli- 
cated with a mortified bubonocele. Mr. 
Petit ſays he felt ſeveral n in one, 


.- Which 


J® 


low, and by that means a ſac be formed 
| for 
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which were afterwards diſcharged through 


the urethra. Tor 
Bartholin Grabs of: T. Dom- Sala as the 


firſt diſcoverer of the diſeaſe. and quotes 
a caſe from him, in which the patient had 
all the ſymptoms of a ſtone in his bladder; 
the ſtone could never be felt by the ſound, 


but was found in the bladder E 1 
pale into the groin) after death. 8 
As the bladder is only covered in 5 
by the peritoneum, and muſt infinuate it- 
ſelf between that membrane, and the ” 
lique muſcle, in order to paſs the opening 
in the tendon, it is plain that the hernia 
cyſtica can have no ſac; and that when 


complicated with a bubonocele, that por- 


tion of the bladder which forms the cyſtic 
hernia muſt lie between the inteſtinal her- 


nia, and the ſpermatic chord, that is, the 


inteſtinal hernia mult be anterior to the 
cyltic.. 

A cyſtic hernia may indeed be the cauſe 
of an inteitinal ane; for when ſo much of 
the bladder has paſſed the ring, as to drag 
in the upper and hinder part of it, the pe- 
ritoneum which covers that part muſt fol- 
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for the reception of a portion of gut or 
caul. Hence the different ſituation ag the 
two herhla in the ſſme ſuhject. 

While recent, this kind of 3 is 
eaſily reducible, and may, like the others, 
be kept within by a proper bandage ; but 
when it is of any date, or has arrived 
any conſiderable ſize, the urine cannot Be 
diſcharged, without lifting up, and com- 
preſſing the ſcrotum; the outer ſurface of 
the bladder is now become adherent to the 

cellular r* and the r muſt be 


In caſe of compliention wits! a pies 
ele, if the operation becomes neceſſary, 
great care muſt be taken not to opeh the 
bladder inſtead of the ſac, to which it will 
always be found to be poſterior. And it may 
alſo ſometimes by the inattentive be miſ- 
taken for a hydrocele, and by being treated 
as ſuch may be the occaſion of great, or 
even e ee, | 1 


SECTION 


the ſame, and that the event was .depeny 
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N- 3 ſoction ot this eg I 
| aid: that the means uſed: to obtain both 
„ and a radieal cure were exactly 


dent on many circumſtances, which a ſury 
geon could neither direct nor alter; ſuch 
as the age of the patient, the date of the 
rupture, the thickneſs, of the hernial ſac, 
the ſize of the abdominal openings,  &c; - 

They who are unacquainted with the true 
nature of this diſeaſe, may poſſibly be ſur- 
priſed at this aſſertion, and be thereby in- 
duced to believe, what has in all times 
been ſo confidently aſſerted, viz. that there 
are methods and medicines, whereby this 
diſeaſe may always be perfectly cured, and 
that the ſurgeons, either through indo- 
lence, will not get information of them, 
or through obſtinacy will not practiſe them. 


If either of theſe charges was true, it muſt 


* 
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be the latter, for We certainly do know 
what attempts of this kind have been 
made; and if any of theſe meafis had 
really deſerved the character which has 
been given of them, had been ſafely prac- 
ticable, or had proved generally faceeſoful, 

I thould certainly have ſpoken of them in 
their proper place: but this is ſo far from 
being the caſe, that on the contrary, how- 
ever they may have been applauded by a 
few individuals, they have upon repeated 
experiment been found unfit for general 
practice, being either totally inefficacious, 
ori/painfully miſchievous. The majority, 
nay, almoſt all they who have ſubmitted 
to, or tried them, have remained -uncured 
of their diſeaſe, - or have been mutilated, or 
murdered in the attempt. 

Several of theſe methods have mio the 
ſanction of antiquity, and have been de- 
ſcribed and even practiſed by many of the 
old ſurgeons: the principal of theſe, or 
they which are moſt worthy of notice, are 
the cure by cautery 3 the cure by cauſtic 3 
that by caſtration ; the pundtum aureum ; 
tbe royal 4 and the cure by inci- 
en ls 


1 
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In Avicenna, Albucaſis, Paulus ÆEgineta, 
Fab. ab Aquapendente, Guido de Caulia- 
co, Seyerinus, Theodoric, Rolandus, Ser- 
jeant Wiſeman, and others, will be found 
the cure by nr wie is een as 
follows oi 3th 15-4 3 f 4, 
After a proper time bent in faſting and 
purging, the patient muſt be put into an 
erect poſture, and by coughing, or ſneez- 
ing, is to make the inteſtine project in the 
groin as much as poſſible; when the place, 
and circumference of ſuch projection is to 
be marked out with ink. Then the pa- 
tient being laid upon his back, the inteſtine 
is to be returned fairly into the belly, and a 
red-hot cautery is to be applied according 
to the extent of the marked line. For this 
purpoſe, cauteries of different ſizes, ſhapes, 
and figures, - have been deviſed; annular, 
elliptical, circular, like the Greek letter 
Gamma, &c. The writers who have given 
an account of this operation, have differed 
a good deal from each other, not only in 
the ſize and figure of the cautery, but in the 
depth of its effect. Some have directed it 
to be repeated, fo as to denude the os pu- 
bis; 
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1 others direct t | 


ſtroyed by the iron; the * mem 


00 fac, perioſteum, &c. with repeated 


eſcharotic applications. But i in all of them 
the exfoliation | * of the bone is made A ne- 
ceſſary part of the proceſs; the eſchar, and 


ſloughs, being ſeparated, and the exfolia- 


tion caſt off, the patient is ordered to ob- 
ſerve an extremely ſtrict regimen, to lie on 
his back during the cure, and to wear a 
bandage for ſome time after, in order to 


prevent a new deſcent of the parts, which 
notwithſtanding all the pain, and all the 


hazard the patient had 2 he was 


ſtall liable to. 


The cure by TY ſeems. to "wie fac» 
ceeded to that by cautery, and is. deſcribed 
by moſt of the ſame writers, particularly by 
Guido, Seyerinus, Lanfranc, Parey, Thea: 


doric, Scultetus, &c. 
The 


® Albucaſis ſays, © Et ſcias quod quando tu non con- 
4 ſequeris os cum cauterio, non confert operatio tua.“ 


Rolandus orders the cautery to be uſed in the ſame 


manner; ſo do Guido, Theodoric, &c. 


Brunus ſays, Si non fuerit os conſecutum, in 


*« prima vice, tunc itera cauterium vice alia, donec 
« conſequeris; quia fi non conſetutum fuerit os, cum 
< cauterio, parum confert operatio tua.“ 
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Tze patzen Beg ald n his Back, ant 
che Parte Hhirnd® int" che belly, 1 Piber 
or cauſtic 18 to be pred on the Nin, 
| covering” the opening in the abdomin: al be 
dot, ſo large tis to produce an eſchar, abo 
the fize'sf à half crown. | Come 
- Sotheſiiffer this eſchar to Spatlnd, others" 
dickde it, And then by the repeated appli- 
cations of eſcharotics, deſtroy the mei- 
brana cellularis, with as much of the Her- 
nial ſac as can be done, without injuritig 
the ſpermatie veſſels. For this purpoſe, * 
different kinds of  corrofive applications 
have been made wie of: paſtes loaded with” 
ſublimate, or arſenick ; the ſtirpes braffice, 
burnt the tithymalus; the lapis inferna- 
lis afone; or with ſuet and opium; oil of” 
vitriol, with many others, according to 
the Humor of the operator. But though 
the means are ſomewhat different ffom 
each other, the end or intention in the uſe 
of them all is the ſame, viz. to remove or 
deſtroy the ſkin, and cellular membrane, 
covering the tumor, together with a part 
of the hernia} fac, and by that means to 
procure ſuch an incarnation, as by its firm 
neſs, and its attachment to the bone; wad 
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Ide mere relation gt one of pl cs me- 
1 is ſufficient to aj any, B humane, 
or ingenious man. The 55 10 attending 
the uſe of the cautery muſt be great, to ſay 
nothing of the extreme uncertainty f the 
ſize or depth of the eſchar ; the appre- 
henſion from the cauſtic will be leis indeed, 
but the pain muſt be nearly as great, and 
of much longer duration, EE! 
I) be parts to be deſtroyed are, as of = 
juſt ſaid, the ſkin, the membrana adipoſa, 
part of the hernial ſac, and the perioſteum 
covering the os pubis, and this is to be ac- 
compliſhed without injuring the ſpermatic 
veſſels, or the tendon ok. the ein 
muſele. 200197) 
If the ſpermatic veſſels are e Hutt; an in- 
1 or diſeaſed teſticle will be the con- 
ſequence; if they are deſtroyed, the teſt;- 
cle will become nfeleſs. If the tendon of 
the oblique muſcle be injured,” either by 
the i iron, or by the cauſtic, terrible floughs, 
a large ilLconditioned ſore, and. a; briſk 
* fymptomatic fever muſt be expected, which 
in ſome habits muſt be 1 of con- 
5 6 - "þderat able 
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: ber chief: ap if that” Eonfider: 
— was often dente "by theſe 8 
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may be learned f from the very wrtders che 


4 


delerit them 3 Iſs; | 


8 


he .. Guido Ning af the cure by cauſtic ſays, e In 
OP quo ſumme cavendum eft quod dominus ſit de corto- 
Gfiyo; ſi enim indocte applicatur, febrim commoyet, 
et accidentia mala,” That great pain, defluxion on 
the hæmorrhoidal veſſels, and inflammation and ſwel- 
ling of the ſcrotum, were often the conſequence of theſe 
attempts, may be learned from the ſame author, who, 
ſpeaking of the method of applying the cauſtic, ſays, 
Et ĩta continue fiat quouſque caro miracis tota fit cor- 
rupta, uſque ad Didymum, quod cognoſcitur per in- 
8 flationem burſæ, et teſticulorum.“ And that the 
: cauſtic has gone deep enough, he gives the following 
proof, Quod cognoſcetur per majorem tumorem te- 
c ſticuli, et per majorem dolorem dorſi et partium po- 
< ſteriorum.” Brunus ſays, © Et cave ſumma diligen- 
<< tia, ne in hora cauterizationis exeat inteſtinum, et 
<« comburatur.” Lanfranc, ſpeaking of the ill effect of 
the cauſtic in ſome habits, ſays, Et ſic multi ſpaſman- 
tur, et ſpaſmati ſubito moriuntur.” Fab. ab Aqua- 
pendente ſays, © Quæ tamen chirurgiæ uti videtis, 
< difficiles admodum ſunt, et inter ſubtiliſſimas haberi 
„ poſſunt ; quo fit ut plerique patientes affectus perpe- 
l tuo geſtare quam his chirurgis ſubmittere ſe vellent.“ 
And in another place, Quz porro chirurgiæ vehe- 
46 mentem dolorem afferunt et ſatis difficiles ſunt.” In 
ſhort, whoever will take the trouble of reading the old 
_ writers on this ſubje& will, even from their own ac- 
count, be ſatisfied, both of the pain, hazard and in- 
efficacy of al: theſe methods. 
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f the. os pubis be laidbine,>wmhetheriby 
cautory, or by cauſtic, ume ofi the before 
mentioned hazards muſt be incurred; if it 
be not, the intention will ing general be 
fruſtrated; that is, the inteſtine will: flip 
down behind the ſcar, and put the patient 
under the ſame neceſſity of wearing a ban- 
dage, as he lay under before he ſubmitted 
to ſo 29 and ſo een an 9 
ment. Ti 5 ei 

If I e « lie was the. object 
of theſe means, ſomething . might be ſaid 
in their vindication ; the anceps remedium 
muſt for ever be preferable to deſperation-; 
but that is not the caſe ; they are recom- 
mended to be. put in practice, when the 
patient's life is in no kind of danger, and 
are deſigned merely to ſave him the trou- 
ble of wearing a truſs ; which purpoſe they 
can ſeldom anſwer; for it is well known, 
that after the uſe of the cautery, eauſtic, 
and every method, either propoſed for a ra- 
dical cure, or uſed to reſcue a ruptured pa- 
tient from death, that the inteſtine willi ſlip 

down behind the cicatrix, and form anew 
bubonocele, which can: e Tin m_ ap 
1 ee eee nom % vol 
| The 
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Ahe three cher theahs made uſe of by 
the antlents toward obtaining a radical cure, 
were the pundtum aureum, e n 
and daran:: 
The bpunctum aureum was tid a9 
follows. - The inteſtines being emptied by 
purging, and the hernia reduced, an inci- 
ſion was made through the ſkin, and mem=- 
brana adipoſa, down to the ſpermatic pro- 
ceſs. This inciſion was to be of ſuch 
length, as to permit the operator, either 


with his finger, or with a hook to take up 
the ſaid proceſs, and to paſs a golden wire 


under it; which wire was to be twiſted in 


uch @ manner as to prevent the inteſtine 


from ſlipping down again into the hernial 
ſac, but not fo tight as to intercept or ob- 


ſtruct the circulation of the blood to the 


teſticle. Some operators preferred a leaden 


wire to a golden one, and others a en 


ligature. LES | 41 

It may poſſibly ſeem lin 3 to 
ſay, that both this and the ſucceeding ope- 
ration were directed and practiſed by peo- 
ple who were very little acquainted with 
the true nature and ſtructure of the parts 
baſs operated upon, or indeed of the diſ- 

£1 M 3 eaſe, 
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eaſe, for: which-they: preſoribed i ſuch pe- 


ration; but had not tliat been the caſe; 
they never: could have: propoſed fo: fallaci+ 
ous and uncertain. a method of treating it 
for if the wire, or whatever was paſſed 
round the proceſs, did not bind pretty 
tight, it would not prevent a deſcent of 
the gut, and the whole operation, though 
painful and irkſome, muſt become abſo- 
lutely uſeleſs; if it did bind tight, it muſt 
neceſſarily retard or obſtruct the circula- 
tion of the blood thro' the ſpermatic veſ- 
ſels, and produce a diſeaſe: of l ; ax of 
the teſticle TP. 21 

- The royal ſtitch was - tft in \this 
manner: the inteſtines being emptied, and 
the portion which had deſcended being re- 
placed, an inciſion was made in ſuch man- 
ct. as. to lay bare the ſpermatic chord, 
about two inches in length from the ab- 
dominal opening downward. When the 
proceſs was freed from the cellular mem- 


brane, it was to be held up by an aſſiſtant, 
while 


- + Whoever would know the particular methods of 
executing this operation, may find them in Guido, 
Parey, Franco, Scultetus, Smaltzius, Purmannus, 


Nuck, &c. 
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white the ſurgton with a needle and g= 


ture made continued future, from tr i 


lower part of the incifion to the upper; Hi 
ſich mahner as to unite the divided lips 
of the wound again, comprehending the 
cellular membrane, and thereby endeavour- 
ing to ſtraiten the paſſage, as they called 
it, from the belly into the ſcrotum, with- 
ny injuring the ſpermatic veſſels. 

The operation is deſcribed by many of 
cle old writers , with ſome ſmall variation 
from each other, both in the manner, and 
in the inſtruments; but all tending to the 


ſame end, and all proving that their idea 


of the diſeaſe, and of the parts affected by 
it, were erroneous and imperfecte. 
The fatigue to the patient muſt be 
greater in this than in the preceding ope- 
ration, both on account of the large 1 inci- 
1 and of the ſuture. 

In ſome habits either of them ve be 
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cafes, painful, trbubleſome, aii todinus 
which circumſtances might nevertheleſs be 
ſubmitted to; if the cure was certain, the 
contrary to which did moſt frequently hap . 
pen, even by the confeſſion of the very 
writers who propoſe and deſcribe theſe. 
methods, and who univerſally order the, 
long wearing a trufs after * e 
have been ſubmitted to. { 
Some, who thought that cherhich added 
unneceſſarily to the pain, have directed the 
inciſion to be made in the ſame manner as 
for the ſuture; but inſtead of ſewing the 
lips together, have adviſed that the com- 
mon membrane be diſſected out pretty 
clean, and the ſore digeſted and incarned. 
This is ſo like to the operation for the in- 
carcerated bubonocele, both in the man- 
ner of making the incifion, and in its con- 
ſequence, as tending toward a radical cure, 
that it may be looked upon as really the fame: 
thing; and how very fallacious and un+ 
certain that operation proves toward an- 
ſwering this end is too well known. 
Both theſe, the royal ftiteb, and the 
puntFum aureum, proved often deſtructive 
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to the teſtiole, even in the moſt judicious 
hands, and when dt: got into thoſe of ignd- 
rant pretenders, it proved moſt frequently 
ſoz: for not knowing how to perform pro- 
perly what they had undertaken, and find- 
ing tit much more eaſy, after the 
was made, to ſlip out the . 
moſt commonly did ſo. zac 
Theſe are the ee ebe — | 
_ poſed, or practiſed by our forefathers for 
a xadical cure of a rupture; among the 
writers indeed will be found ſome trifling 
variations from each other in the execution 
of them, but the intention and aim is the 
ſame in all, viz. to prevent a new deſcent 
of either gut or caul, by producing an 
union of the parts, through which they 
either did, or were ſuppoſed to paſs. Ac- 
cording to the degree of anatomical know- 
ledge, and humanity of the propoſer, 
they will be found to be more or leſs ra- 
tional and gentle, but are all of them pain- 
ful, hazardous, and moſt frequently falla- 
cious, and have therefore been totally diſ- 
uſed by all modern practitioners, who have 
either knowledge, compaſſion, or honeſty. 
2 No 
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„Ne. diſes ſe, has-.e er furniſhed — 
conſtant £ exeſipn gf. Achs as ruptures, 
haves, they who haye had ſome ſmattering 
of anatomy or ſurgery, and whoſe, huma- 
nity, has not been their prevailing qua- 
lity, have adopted one of the preceding 
operations, or ſomething like them; while 
they who. have had leſs- knowledge, and 
more timidity, have had recourſe to the 
more ſneaking 1 of Ppeeiße applica- 
tions. 

The hiſtories of prior Cabelas: Bowles, 
Sir Thomas Renton, Dr. Little John, &c. 
&c. &c. to be found in Dionis, Houſton, 
and other writers, will furniſh- to the rea- 
der an idea of the practice and perfor- 
mances of ſome of thoſe who have ſtood at 
the head of thoſe bold promiſers: and our 
preſent news- papers daily ſupply us with 
4 number of the leſſer dealers in ſpecific 
medicines, and new-invented bandages, by 
which the poor, and credulous, are gulled 
out of what little money they can ſpare. 
Operative quackery is not indeed ſo fre- 
quent, or ſo readily ſubmitted to; but I 
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time,” by attempt 8 Forfi and fipport he 
character of Wn Uperator inn this dfeaſts 
to this Kind f hazard indeed the poor Are 
hickily nöt f liable, as it can only be worth 
tlie while of theſe rupture- doctors to mur 
der thoſe WhO have before-hand * n 
fle enough to pay them well for it. . 
This 18 A Tubject ! in which Wadi are 
much intereſted, and on which à good 
deal might be faid; but as an honeſt at- 
tempt to ſave the afflicted from the hands 
of thoſe WO have no character to loſe, 
and whoſe on nly point is money, might, 
from one of the profeſſion be miſconſtrued 
into malevolence and craft, I will not en- 
ter into it, but ſhall conclude, by wiſhing; 
that they who have capacity to judge of 
theſe matters, (which are as much the ob- 
jects of common ſenſe, as any other kind of 
| knowledge) would not ſuffer themſelves 
to be deluded by the impudent- aſſertions 
'of any Charlatan whatever, but determine. 
in this as they do in many other things, 
that i is, by the event. In ſhort, if they 


who ie fo . reien, as to * 1 


to believe, and theſe lying im- 
ors, would only defer the payment of 
| them till they had completed their pro- 
riſes, the fallacy would ſoon be at an 
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